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OSTEOPATHY IN ACUTE CONDITIONS. 


Read before G. N. Y. Osteopathic Society, April 15, 1905, by Francis A. Cave. D. O., 
Boston, Mass. 


In considering the class of disorders known as “acute” conditions, we 
are opening up a very profitable field for discussion. The science of osteo- 
pathy developed up to a certain point mainly along the line of chronie ail- 
ments, and because of success attained in this direction, the osteopath has 
naturally worked into the more exacting field of acute practice. We will 
later on discuss his qualifications for this class of work. The fact remains 
that our field is constantly broadening, and the practical truths of our prin- 
ciples have literally forced us from the ranks of specialists in the handling 
of chronie cases into the relation of the family physician, prepared to care 
for the physical welfare of our patients from birth until death from senility. 

In reviewing this subject there are several questions which force them- 
selves upon our consideration. By what right has the osteopath entered 
the field of acute practice? Tas he definite underlying principles of sutt- 
cient merit to warrant him in thus accepting cases where human life hangs 
in the balance, where incompetence may be quickly fatal? Granting that 
he has such principles, can they be put into practice / 

We have been taught that the science of osteopathy rests upon the demon- 
strated facts of anatomy and physiology, and in order to answer these ques- 
tions intelligently, we have but to examine these kindred sciences in’ the 
new light thrown upon them by our beloved founder, Dr. A. T. Still. 

Health may be defined as that condition of the organism which obtains 
when every organ and part adequately performs its normal functions. 
Since the organs are composed of cells and their products, it must follow 
that the health of the organ is dependent wpon the healthy condition of the 
cell. Green says “The functions of an organ are the sum of the functions 
of the cells of which it consists. If the cells act normally, we say that the 
organ is sound, and when all the functions of every organ and tissue in the 
body are normally performed, we describe the individual as being in perfect 
health.” Again he says, “The complete healthy life of the cell consists 
in the perfect performance of all its functions. For this, three things are 
necessary, first, that which it inherits—its structure and vital energy, must 
Le normal; second, the nutriment it receives must be sufficient and suitable; 
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third, its surrounding conditions—pressure, temperature, its connections 
with other tissues, must be normal.” 

In the unicellular organisms, the only requirements necessary for de- 
velopment of the cell are continuous nourishment and a suitable tempera- 
ture. In the more highly differentiated tissues, however, the activity of the 
cell is dependent upon still another condition, that of nervous control.. 

In the higher animals, the cells receive their nutrition from the blood or 
lymph, from which they select and assimilate those substances adapted to 
the particular needs of their nutrition and function, so changing and in- 
corporating into their own substance the materials thus acquired that they 
become an integral part of the cell. By a still further exercise of this 
cellular activity, the assimilated materials are converted into new sub- 
stances, which may be retained within the cell or given up as the various 
secretions of the body. This process of building up and the reverse proces- 
of breaking down the substance of the cell is called “metabolism.” It wall 
be unnecessary for the purposes of this paper to discuss the other proper- 
ties of the cell, namely, growth, reproduction, irritability and motion. The 
factors influencing one might influence all of these properties. 

Without continual nourishment, the tissues of the body would die, so we 
have the complicated system of arteries, veins, and lymphatics carrying nu- 
trient blood to the issues and conveying away the waste products. 

We have affirmed that the activity of the cell is also dependent upon the 
element of nervous control. I quote from Foster’s Physiology, ‘There are 
certain phenomena which seem to show that the central nervous system 
governs the metabolic changes, the nutrition, not only of muscle and gland, 
but of various other tissues.” In Landois’ Physiology we find that “the 
central organs are the trophic centers for the nerves passing out from them. 
They may also act as centers for the nutrition of the tissues innervated by 
them.” In discussing the exciting causes of disease, Green says: ‘These 
may be arranged under the headings of Abnormal Blood Supply, and Ab- 
nermal External Conditions; it is also necessary to include Altered Nerve 
Influence, although we do not as yet know much about it.” 

We are now ready for the fundamental propositions on which to base 
our osteopathic theory. We have seen that the health of the body is de- 
pendent upon the he: alth of the cell, and that the health of the cell is in 
turn dependent upon a proper nerve and blood supply. We may therefore 
argue that any departure from health must be owing to perversion of nerve 
or “blood supply to the cells of the body, and that any return to health must 
be secured by a correction of this altered nerve or blood supply. This 
is really our fundamental idea, the balance of our theories dealing with the 
causes of perverted nerve or blood supply, and the methods of correcting 
them. We find and remove physical obstruction simply in accordance with 
the proposition here stated, endeavoring to secure to these mighty, although 
microscopic, cellular elements the fullest measure of the life-giving forces. 

We find also that there is a close interdependence between the nervous 
and the vascular systems. We find that the amount of blood passing to any 
given portion of the body is normally regulated exactly by the class of 
nerves known as “vaso-motors,” and that in their turn, the cells of origin 
of these vaso-motor nerves and of all other nerves in the body are dependent 
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for their proper activities upon a normal blood supply. In discussing vaso- 
regulation, Kirke’s Physiology states, “It is evident that the heart cannot 
regulate the supply to each part at different periods, but it may be regu- 
lated by the power which the arteries of each part possess in their muscu- 
lar tissue, of contracting so as to diminish, and of passively dilating so as 
to permit an increase of the supply of blood, according to the requirements 
of the part to which they are distributed. This regulated function of the 
arteries is governed and directed by the nervous system.” In order to 
functionate properly, the nerve cells must receive a normal blood supply, 
the importance of which is accented by Foster, when he says, “that anabol- 
ism from the blood must take place in the nervous tissues is indicated by 
the fact that the irritability of the nerves diminishes upon compression of 
the blood vessels, and returns upon restoration of the circulation.” Hence 
in order to have our tissues in a healthy condition, we must have an unim- 
peded flow of blood and nervous energy. An interference with either means 
faulty metabolism and the beginning of disease. 

The term “chronic” is used in describing a condition of the body where 
an abnormal habit has become more or less fixed, and nature, having ex- 
hausted her efforts to expel it, has become tolerant, so that the patient is 
neither really ill nor yet in health. Tissue changes are usually in evidence. 
An “acute” condition may be considered as a storm of concentrated energy 
temporarily affecting the bodily mechanism, in which nature seeks to expel 
a disturbing element. Now, what can the osteopath reasonably hope to ae- 
complish under such cireumstances? What is the philosophy of his spinal 
treatments in these conditions ¢ 

Inasmuch as every form of functional activity in the organism requires 
direction in accordance with the needs of each organ, and also the entire 
body, it is evident that a general regulating station, in perfect connection 
with all the different parts is a necessity. The cerebro-spinal nervous sys- 
tem supplies this need. Foster says that “a special part of the nervous 
system, which we know as the central nervous system, the brain and spinal 
cord, is supreme among nervous tissues.” In his admirable work on Or- 
ganie Nervous Diseases, Starr says, “Its function consists in the reception 
of impressions, and the response to these impressions by actions that are 
performed in a properly ordered manner adapted to an end. Thus the 
nervous system may be considered as the governing and controlling system 
of the entire organism.” 

Tn all acute conditions the part of the physician is simply to assist nature 
in the effort to regulate functional activity, whether the disturbance be lo- 
cated in the skeletal tissues, viscera, or vessels. The question commonly 
asked by the laity is, “How can the osteopath, by manual treatment along 
the spine, change the course of disease processes in an organ, as for instance 
the stomach ?” 

In answering such questions we must bear in mind the very close re- 
lationship existing between the cerebro-spinal nervous system, consisting of 
the brain, spinal cord, cranial, and spinal nerves, and the smaller and more 
delicate sympathetic svstem, consisting of the great gangliated chains, with 
their connections and plexuses. We have learned that the latter system 
presides over the functions of organic life, but we must remember that it, 
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in turn, is under the control of the cerebro-spinal system. Gerrish’s Anato- 
my is authority for the statement that the gangliated chains are developed 
as outgrowths from the spinal cord, and remain permanently connected with 
the spinal nerves. Foster says, “We may say at once, without entering into 
details that the whole of the sympathetic system, with its ganglia, plexuses, 
and nerves is to be regarded as a development or expansion of the visceral or 
splanchnic divisions of certain spinal nerves.” In Cunningham’s Anatomy, we 
find the statement that the sympathetic system serves to rearrange and distrib- 
ute fibers derived from the cerebro-spinal system, to the viscera, vessels, invol- 
untary muscles, and glands. Foster says, “All the vaso-constrictor fibers, 
whatever their destination, leave the spinal cord by the anterior roots of 
spinal nerves, and then passing through the appropriate visceral branches, 
join the thoracic or abdominal sympathetic ganglia.” Inasmuch as we are 
seeking to control our acute condition by means of either the nerve or blood 
supply to the affected part, would it not therefore be perfectly logical for 
us to attempt to gain this control, whether secretory, sensory, motor, or vaso- 
motor, by influencing the nerve cells of the spinal cord? We cannot reach 
these cells directly, but may influence them in one or both of two entirely 
different ways, namely, by means of the circulation and through reflex ac- 
tion. We will discuss the latter of these two methods first. 

One of the most important functions of the spinal cord is mentioned as 
being that of reflex action, and I believe that a very large proportion of our 
work in acute cases makes use of this fact. In acute conditions, the lesions 
which are treated are mainly of a muscular nature, as distinguished from 
the specific osseous irregularities of chronie disease, and we do not have 
to look far to find the philosophy of this. Without specifically stating that 
lesion of skeletal muscle may cause motor excitement in a viseus or blood- 
vessel, or vice-versa, we find many references to such a possibility... For in- 
stance, Foster says, “We have reason to think that the contraction of, or 
other changes, in a skeletal muscle, may produce, by reflex action, contraction 
of other muscles.” Further on he says, “We have dwelt above chiefly on 
reflex action, in which the efferent impulses cause contraction of skeletal 
muscles, since these are undoubtedly the most common and the most promi- 
nent forms of reflex action; but it must not be forgotten that the efferent 
impulses of reflex origin may produce contraction of other muscles, as 
well as other effects, such as secretion, for instance.” The other muscles 
referred to can be none other than the involuntary muscles of the vessels 
and viscera, so that we have here some definite statements from the works 
of a famous physiologist as to the possibility of irritation or contraction of 
skeletal muscles causing reflex contraction of unstriped muscle tissue, or 
secretion in the glandular elements of the viscera. 

Regarding the reverse proposition as to the possibility of irritation of un- 
striped muscles causing contraction of skeletal muscles, we find very little 
of a definite character in the works of the physiologists although it is none 
the less a certainty and can be readily demonstrated. Foster makes this 
somewhat indefinite statement regarding this point, that “the reflex actions 
developed by stimulation of the internal viscera are different from those 
excited by stimulation of the skin.” And in another place he writes, “We 
are rather to suppose that the spinal cord, along its whole length, contains, 
interlaced with the reflex and other mechanisms by which the skeletal mus- 
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cles are governed, vaso-motor centers and mechanisms of varied complexity, 
the details of whose functions and topography have yet largely to be worked 
out.” I may add that the osteopaths are steadily working these matters 
out, and will force some revised editions of the standard physiologies in the 
not distant future. 

The great success of the osteopathic physician in acute practice has been 
gained largely through a knowledge of vaso-motor action, and I therefore 
wish to enlarge somewhat upon the factors concerned in this direction. 
Why do we do so much work along the spine in order to influence vaso- 
motor action? Referring again to Foster, we find the statement, “For the 
carrying out of any reflex movement, some portion of the gray matter of 
the cord must intervene between afferent and efferent fibers.” 

For the proper regulation of vaso-motor action, which is of a reflex 
nature, we must secure two things, first, a freedom from irritation of the 
afferent fibers, and second, a proper circulation of blood to the cellular ele- 
ments of the reflex are. In the latest edition of Landois’ Physiology, re- 
cently published, we find that “The persistence of normal irritability in a 
nerve, within the intact body, depends first upon the normal nutritive pro- 
cesses and blood supply of the nerve. In this relation, it should be es- 
pecially mentioned that insufficient nutrition is generally followed at first 
by an inerease in the irritability. Only after advanced disturbance does 
the irritability cease.” He further states that “the mechanical irritability 
of nerves may be abnormally increased wnder pathological conditions.” 
Inasmuch as branches of both the vessels and nerves immediately adjacent 
to the spinal cord pass through the muscular tissues supporting and mov- 
ing the bony spinal column, the possibilities of reflex irritation or ob- 
structed circulation to the cord, by means of contracted or indurated mus- 
cles, will be clearly understood. 

Vaso-motor action may be temporarily altered by simple refiex stimula- 
tion or inhibition, but I wish to submit the proposition that the more lasting 
and permanent assistance to nature is afforded by something more than this, 
namely, the removal of any source of irritability or obstruction, such as 
contracted muscles, or osseous lesions. This will permit a normal cireu- 
lation to the nerve cells involved in the reflex disturbance, and a physi- 
ological increase or decrease of activity, as the occasion may warrant. Na- 
ture will do the necessary stimulating or inhibiting when obstructions to 
natural forces are removed. Mark you, I do not maintain that a temporary 
stimulation or inhibition of vaso-motor action is not at times of great bene- 
fit, and from a certain standpoint, may be considered as in itself a removal 
of obstruction, but that the more lasting results are obtained rather by at- 
tention to palpable irregularities. We must not lose sight of the very val- 
uable assistance temporarily afforded by hot and cold “applies itions in the 
treatment of acute cases, and I do not wish to disparage their use, but it 
must be remembered that their effect is but temporary. 

Outside of vaso-regulation there remains another basis for work of 
spinal nature in the handling of acute conditions, namely, the control of 
inotor and sensory disturbances in the4viscera. According to Quain’s 
Anatomy,, we find that “there is strong reason for believing that the tho- 
racic and abdominal viscera are supplied with sensory fibers derived from 
the spinal nerves, and passing through the sympathetic.” Ile mentions 
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heart, lungs, stomach, intestines, liver, kidney and ureter, bladder, testis, 
ovary, and uterus as having sensory fibers derived from various dorsal, lun- 

bar and sacral nerves. Kolliker also recognizes medullated sensory nerve 

fibers passing without interruption from the posterior roots of spinal nerves 

through the sympathetic to the viscera. Upon this fact is based the phe- 

nomenon known as “referred sensation,’ which makes use of the close central 

connections between the viscera and somatic nerves. 

We do not find so many authorities discussing the motor connections be- 
tween spinal nerves and viscera, but Shaeffer’s Physiology gives us one very 
valuable statement. He says, “The earliest attempts to determine which 
spinal nerves innervate a given abdominal viscus were made by Bulgak in 
1877. He obtained contraction of the spleen on stimulating the third to 
the tenth thoracic nerves of the left side. No further investigations of the 
kind were made until 1889.” What a pity that the suggestions made in 
1877 were not followed up for twelve years! In the meantime Dr. Still 
was engaged in the elaboration of a system of therapeutics based upon just 
such facts as these, which had been of so little practical value to the rank 
and file of the medical profession. 

Now, how can these facts be of practical service to the osteopath? I 
know of no more concise explanation than that of Dr. Riggs, in his *Theory 
of Osteopathy.” “The skin and muscle of a spinal segment are supplied 
by afferent nerves from the same central origin, a region which also gives 
origin to efferent nerves going to some one or more of the viscera. Dy 
pressure on these sensory fibers, we check the deluge of impulses into the 
center, and thereby decrease the chemical changes within the cell itself. It 
is upon these chemical changes that the nature, quality and quantity of 
the outgoing impulses depend. Our practice shows beyond a possibility of 
error that inhibition of the periphery of one branch of a sensory nerve will 
reduce the expression of pain in other branches of the nerve.” Inhibition 
of visceral pain is one of the most pleasing points of the osteopathic treat- 
menf, as nothing so endears the physician to his patient as the act of af- 
fording quick relief in painful crises. The same act of inhibition which 
will quiet sensations of pain passing afferently will decrease the number of 
impulses passing over efferent fibers, and so decrease viscero-motor or vaso- 
motor activities. So much for inhibition. 

By reversing the inhibitory process, we bring about motor activity. This 
is accomplished by stimulation, applied at certain definite areas of the spine, 
to the dorsal branches of the spinal nerves. The reflex path is approxi- 
mately the same as with the inhibition. The possibility of accomplishing 
the desired result in this manner is accented by Foster, when he says, “It 
is easier to produce a complex reflex action by a slight pressure on or other 
stimulation of the skin than by even strong induction-shocks applied di- 
rectly to the nerve trank.” Is it not strange that such valuable therapeutic 
hints should be so persistently neglected by schools of practice other than 
the osteopathie 4 

We have, then, three fundamental points upon which to base our treat- 
ment of acute conditions, namely; adjustment, stimulation, and inhibition. 
These three points of practice are distinctly osteopathic, and it will be seen 
that they are based upon a minute knowledge of the anatomy, physiology, 
chemistry, and pathology of the human body, as it would be utterly impossi- 
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ble for one ignorant of the normal bodily mechanism to attempt the corree- 
tion of abnormal conditions. With a proper knowledge of these subjects, 
and bearing in mind the underlying principles of his science, I maintain 
that an osteopathic physician is in a superior position for the handling of 
acute work of whatever nature. 

Empiricism is a poor staff upon which to lean m the emergencies of an 
acute practice. Any system of medicine must of necessity be weak which 
requires in.its application a constant reference to the experiences of others, 
and the physician who loses sight of the fundamental principles of his 
science and depends upon arbitrary methods will be in constant difficulty. 

The experience of a inedical friend of mine will illustrate. He was the 
son of wealthy parents, and was edueated in one of the most prominent 
of our medical colleges, and finally completed his edueation by spending 
several vears abroad at leading hospitals and clinies.. Ie was thoroughly 
posted on the subjects of cholera, anthrax, bubonic plague, and other dan- 
gerous conditions, and owned to a feeling of pride and_ self-satisfaction 
at the thoroughness of his equipment. [He returned to this country, located 
in one of the large cities for practice, and the first case to which he was 
called was one of severe sore-throat with coryza. Can you imagine his dis- 
gust when he found himself at a loss as to the proper procedure in the 
case? He prescribed some simple remedy and hurried back to his oftice 
for a friendly consultation with his books, returning later to treat the case. 

Now, what was wrong in this instance? It would seem as though there 
must be something fundamentally lacking in a svstem of treatment which 
would allow its followers to be placed in such a position as this. I cite this 
little incident merely to illustrate the lack of a broad, underlying principle 
in the equipment of my medical friend. He simply represented a system 
of medicine which has, tor hundreds of vears, over looked the healing powers 
resident within the body itself, and has sought by means of extraneous 
chemical compounds to present a substitute for pure blood, and properly 
distributed nervous energy. The particular element of weakness in his 
methods was his dependence upon a mass of disjointed, empirical facts, 
rather than certain definite principles which could be applied to all dis- 
eased conditions. 

Gould’s definition of empiricism is “Dependence upon experience or ob- 
servation.” Is not the entire history of drug medication one of depend- 
ence upon experience and observation, rather than upon definite underly- 
ing principles ¢ 

In contradistinction to the empiricism of drug-therapy, how simple are 
the fundamental principles of osteopathy’ The facts underlying these 
principles are not new, having been common property in the medical pro- 
fession for many years. It has remained for Dr. A. T. Still to systematize 
them and present them to the world in a new light as a conerete system. 

In order to illustrate the practical application of these principles, I have 
selected a few cases from my notes, which may prove of interest. I will 
discuss first a case of acute pain, without rise of temperature.. This was 
a case of gall-stones. History of patient showed attacks every seven to 
ten days for a period of four months, following confinement. Called dur- 
ing an acute attack at the end of fourth month. Found patient in the 
fifth attack for that day and suffering exquisitely. Earlier in the day, 
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a medical doctor had been ealled, and after giving several large doses of 
morphine, with little or no effect, had withdrawn from the case. Ex- 
treme tenderness and much muscular contraction was manifest at the 7th 
and Sth dorsal, which were also quite posterior. Local heat, tenderness 
and muscular contraction in right hypochondriaec and epigastric regions. 
The treatment consisted in steady inhibition at the 7th and 8th dorsal, 
on the right side, with gentle pressure over region of fundus of gall-bladder. 
The patient was comfortable within five minutes, declaring that she felt 
the passage of the stone. Twenty minutes of spinal and abdominal relax- 
ation made the patient drowsy and she dropped to sleep for ten hours. A 
few subsequent office treatments corrected the posterior condition of the 7th 
and 8th dorsal, and in the two years which have passed, no recurrence has 
been manifest. What was the philosophy of this treatment’ The pres- 
sure at the spine quicted certain sensory fibers passing by way of sympa- 
theties to the liver and appendages, thus allowing a general relaxation of 
the irritated muscular elements. The simultaneous pressure at the fundus 
of gall-bladder expelled the contents along the ducts into the intestines. 

A ease of uremia in a patient over seventy may be of interest. All the 
typical symptoms were present. The lesion was an extreme muscular con- 
traction in the lower dorsal area, together with a posterior condition. 
Treatment was directed specifically to this region, increased amounts of 
fluids were urged on the patient, hot water bottles were placed along lower 
extremities, and an enema of normal salt solution was used. This ease re- 
quired several treatments, the kidneys gradually beginning to excrete. Pa- 
tient made good recovery. The philosophy of this treatment was that the 
irritating lesion at the lower dorsal area caused a high degree of vaso-con- 
striction in the vessels of the kidney, thus preventing the normal conges- 
tion of the organ necessary to urinary secretion, and excretion. Relaxa- 
tion of these parts removed the irritation, and the function of the organ was 
restored. The fluids taken into the body increased blood pressure generzlly, 
while the other accessory measures were designed to make the skin assume 
the functions of the kidney in the elimination of urea. 

During the past winter we have had many cases of grippe and tonsillitis, 
in which the osteopathic work has proved very satisfactory. One of these 
cases is of particular interest. Patient was a girl of sixteen, whose general 
health was good. Called on the first day of her illness and found the 
characteristic evidences of the malady. Temperature 105, pulse 130, with 
some delirium. Remained at the house all night, giving three treatments 
before morning, also two tepid sponge baths. At day-break her temperature 
had dropped to 101, pulse 80..Convalescense progressed rapidly, patient 
up in three days. The treatment in this case was directed to relaxing the 
characteristic muscular contractions along the spine, with careful cervical 
and suboccipital work to control vaso-motor action. The bronchitis was 
handled by freely raising the upper ribs and clavicles, and relaxing the 
hyoid muscles. Cold compresses on the head, with hot bottles at the feet 
helped to equalize blood-pressure and control delirium. 

Another case of particular interest was one of typhoid fever during the 
past winter. Patient was a girl of twenty, of neurasthenic tendencies, and 
with an habitual pulse running from 100 to 120. She had been nursing 
her mother through an attack of the fever, becoming very much exhausted, 
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thus rendering her susceptible to infection. Called about the third day, 
and found a condition of extreme weakness, suboccipital headache, photo- 
phobia, and slight delirium at night. Temperature 101, pulse 114. The 
headache disappeared after first treatment and did not reappear again dur- 
nig the course of the disease. The fever ran a typical course, never ex- 
ceeding 103 4-5. The bronchitis was severe, with marked congestion of 
the left lung, and engorged superficial veins. Owing to the treatments, 
we had neither constipation nor diarrhea to contend with, the bowels mov- 
ing involuntarily at intervals.. Spleen and liver badly congested. Tym- 
panites and borborygmus were present during the first few days, but quick- 
ly subsided. The case progressed very comfortably until the third week, 
when impending heart failure, suppression and retention of urine, Cheyne- 
Stokes breathing, subsultus tendinum, deafness, locking of jaws, and de- 
lirium became evident. These alarming symptoms were not accounted for 
until toward the close of the third week, when one day, she had three evac- 
uations of the bowels, in each of which were quantities of grape seeds which 
had become swollen from the heat and moisture of the bowels. Why these 
were not carried away by the enemas given during the early stages of the 
disease I cannot say. It was afterward learned that she had previous to 
her illness eaten large quantities of grapes,, with no movement of the bowels 
for several days. During the fourth week, the temperature fell by lysis. 

The treatment was somewhat symptomatic. <A light spinal treatment 
was given twice each day, also splenic and hepatic stimulation by very 
gentle work over these organs. The ribs above the sixth were raised. Mus- 
cles of the lower extremity were occasionally kneaded to prevent formation 
of thrombi. Baths were given when the temperature rose above 102 3-5. 
Copious drinks of hot water proved very beneficial in controlling heart ac- 
tion, this having proven, time and again, a very valuable aid in cardiac 
depression. Regarding diet, only such foods as are digested in the stomach 
were given, such as white of egg in orange juice, gelatine, ete. After each 
involuntary action of the bowels or bladder the parts were cleansed with 
a solution of soap-water and creolin, boracic ointment then being applied. 
The teeth and tongue were cleansed with tincture of myrrh, which proved 
very gratifying to the patient. Excreta was mixed with chloride of lime 
and buried. All cloths disinfected or burned. Dishes disinfected. Pa- 
tient made good recovery. 

In closing I would say that I have found the field of acute diseases very 
interesting, and well calculated to make enthusiasts of all true osteopaths. 
If there be any one thought for us to always bear in mind in the handling 
of acute diseases, it is this, that osteopathy rests upon the practical appli- 
cation of anatomy, physiology and common sense. 


Avarice is to the intellect and heart what sensuality is to the morals.—Mrs. 
Jameson. 


There can be no high civility without a deep morality —Emerson. 


The empty vessel makes the greatest sound—Shakespeare. 
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OUR FAILURES; THEIR LESSONS. 


A Symposium before the American Osteopathic Association at St. Louis. 


ByA. Sritzt Craic, D. O., Iowa City, Iowa. 


He who turns failure to his account and accepts success with equanimity 
is thrice blessed. 

Should we study the life of our sad faced martyred Lincoln we should 
find a series of failures such as seldom falls to the lot of one man. Failure 
met him at every turn. He failed more than once in business. He failed 
in war, entering a captain, coming out a private. His political failures 
alone seemed to prove that fate was unalterably against him. As if that 
were not enough, he failed in love, nor did he at last sueceed in finding a 
happy home where he might take refuge from his other failures for he may 
also have been said to have failed in marriage. 

I say if we should study Lincoln’s failures they would certainly prove 
most interesting; but we shall not study them. We leave this for literary 
circles for we have failures and troubles of our own, nor do we always care 
to make a confidante of the policeman. 

In the case of osteopathy we are happy to say not failure but suecess 
is the keynote, vet we should not overlook the accidentals. They are just 
as important. Our failures are fraught with most important lessons and 
we must endeavor to interpret them correctly. 

A graduate of one of our leading osteopathic colleges recently entered 
my oftice and told me of his failure with its lesson for him. He had spent 
a year in practice and had seen enough to convince him that osteopathy of 
itself was not sufficient. He had encountered several cases that had con- 
vinced him that a medical course was necessary and he had therefore en- 
tered upon a four-year course. I requested him to be more specific and tell 
me more of these cases. THe cited a case of ankylosis of the knee which had 
proved too much for him but was subsequently broken up by surgical opera- 
tion. [ asked where the drugs came in. He smiled as though this were a 
new thought. The only other case he gave me was one of chronic rheuma- 
tism which he could not cure. On enquiry as to whether the case was 
ever benefited by drugs he again assured me to the contrary; yet from these 
two cases and others of perhaps similar nature he had learned that the 
osteopathic physician needs drugs to complete his equipment. There is a 
class that concedes drugs the right to fail but who believe that osteopathy 
must be omnipotent or nothing. 

Another graduate went forth to conquer, armed with a new diploma in 
which he placed the most implicit confidence, and established himself in 
the neighborhood of one whose diploma was not hung so conspicuously, yet 
whose office was equipped with all the latest adjuncts, machines for ad- 
ministering mechanical massage, hot air apparatus, ete., and who failed to 
hold the name of osteopathy above that of other methods, yet the office of 
this irregular was crowded to overflowing with satisfied patients. That 
our young diplomat should shortly run out the fake there was no question. 

A year passed. The former still had his diploma and in spite of his im- 
precations and talk as to what the law ought to do with impostors the other 
still had the patients. He had to learn the bitter lesson that the public 
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was not educated up to his standard, nor is it always particular as to cre- 
dentials. 

Yet another case. This is of one whose pearl of great price, in which 
he had invested his all, and for which he worked with no small energy 
and zeal, was an osteopathic education with its diploma, and as events 
transpired, the school which granted the latter betrayed its trust in such 
a manner that its work can perhaps never be recognized by our great 
association, 

The school is closed but the man is made. His osteopathic principles 
and practice are as sound as those of the best of us, and his success as 
measured by income at least, is equaled by but few, to which elect minority 
I do not claim to belong. 

The work is too heavy for him. He has tried to divide it. He has 
hired and gone into partnership with several eligible to membership in 
our body. His patients would not shift... They clung to Dr. Blank re- 
gardless of diplomas. All his attempts at securing assistance have proved 
failures. 

Practitioners have come and gone who have failed independently. May 
this practitioner be pardoned if he should draw this lesson from his ex- 
perience; that while a diploma may be a good thing, the man behind the 
diploma is the real factor. 

I do not mean by citing these instances to uphold fake schools or irreg- 
ularly qualified practitioners... My paper deals with the exceptions, the 
accidentals. One of the brightest signs of our times is the almost universal 
failure of such schools and practitioners. The more faint hearted among 
us may at one time have trembled to see the rapid multiplication of cor- 
respondence schools and diploma mills, with the multitude of their products. 
These schools are now mostly closed and their graduates are not now our 
competitors. | Where are they’ Failure tells the, for us, happy story. 
They have in most instances either failed or qualified. 

I have cited cases in which the diploma failed while the man with the 
adjunct succeeded. While I do not oppose the use of the adjunet I do 
not draw the lesson from this that they are necessary to suecess. For my 
own part, while I use forks for my meat, as a rule in adjusting the God 
made body I prefer the God made hands to the Betz improvements. I be- 
lieve that a multiplication of adjuncts may contribute to failure instead of 
success. 

I have cited to you one for whom failure proved the necessity of drug 
therapy. I have not yet learned this lesson. I practiced with my grand- 
father, Dr. J. M. Still, for several years. We saw few cases in which there 
seemed to be any call for drugs,, though he had been schooled in the old 
therapy for many years. In a few cases osteopathic measures failed to 
bring about the desired results. Sometimes in battling with severe pain 
I have failed. I did not feel like longer depriving the patient of the re- 
lief he might obtain from other methods. I then called Dr. Still with his 
old “medicine case” to the rescue, and he dosed out some of his time tried 
remedies. It certainly was convenient to have them to fall back upon; but 
the patient was not yet relieved. After allowing ample time I found to 
my surprise that these remedies had also failed. Drugs sometimes fail 
also. I shall not, however, stop to talk of drug failures. I do not feel 
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competent to handle so great a subject even though I had the time. I only 
mention them in relation to osteopathic failures. From the failure of drugs 
in these instances I learned that I was not keeping the patient from cer- 
tain relief. Sometimes after this double failure I have renewed the battle 
with added diligence and have succeeded in affording relief. I have found 
the cause or at least discovered a reflex center by which the severe symptoms 
might be controlled. I have found in these cases where both were tried, 
that in nearly every instance where osteopathy has failed, drugs have also, 
while the converse is far from true. Of course unless other conditions 
contraindicate, by making the opiate or anaesthetic strong enough, pain may 
be temporarily quieted in cases in which osteopathic measures have their 
limitations, but the drugs must then generally be powerful enough to pro- 
duce other evil effects. 

Often my seeming failures have by perseverance, been turned into suc- 
cess in obtaining either temporary or permanent relief. As a rule the issue 
between failure and success is determined by our stick-to-it-iveness. Some- 
times on the other hand a physician’s failures lead to a point where per- 
severance with a certain case is self limited. What of them? Their les- 
sons should be equally as great. We must learn them for the benefit of 
others. 

I was called to see a case of cerebral embolism. I examined the patient 
who had been abandoned as hopeless by other physicians. I agreed in diag- 
nosis and practically in prognosis. Death seemed certain, with hardly a 
chance that anything might be accomplished. Should I take the case and 
subject myself to the reproach which certain failure must bring? There 
are those, perhaps they might be among the friends and relatives of the 
patient, who would in such a case, charge only the failure to one’s account 
and credit nothing. 

I took the case, explained the actual conditions as well as possible to the 
family, and gave what relief I could, but the inevitable failure soon came. 
However, as other members of the family and friends of the deceased came 
for treatment, I learned the lesson that failure in practice does not always 
bring disgrace, and that such a case as this cited may result in an increase 
of practice greater than that which follows some cures. 

I have, with Lincoln, learned that failure need not mean despair. I have 
seemingly utterly failed in practice building at a certain point and have 
gone back to it with pronounced success; have failed where others suc- 
ceeded and have succeeded where others failed, not only in practice building 
but in the treatment of disease. I have learned that the failure of an os- 
teopathic physician does not mean the failure of osteopathy, have seen 
the great balance of failure on the side of other therapeutic measures than 
osteopathy, and have learned that the osteopathic failures are but the ex- 
ceptions that prove the rule. 


“THE PUBLIC AND OUR FAILURES.” 
H. E. HJARDEMAAL, D. O., Brooklyn, N. Y. 
The subject of the symposium of which this paper is a part, brings into 


discussion every theory, every principle, and all methods involved in the 
practice of our science. Next in importance to our scientific and technical 
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equipment, comes our ability to command publie confidence. This is almost 
solely brought about by results obtained. As a profession we have accom- 
plished this—osteopathy is today ably represented and enthusiastically sup- 
ported in every city and town of any importance in this great country. All 
this has been achieved in an incredibly short time. 

Osteopathy belongs to the century of wonderful inventions, which are all 
the result of the intelligent application of principles. The discovery of 
osteopathy was no accidental stumbling upon some hitherto unknown princi- 
ple by its founder. It took years of patient and painstaking investigation 
and study on the part of our illustrious Dr. Still to establish the foundation 
principles of osteopathy. When once we understand these principles and 
faithfully apply them we are equipped to meet all emergencies. The manner 
in which we will apply them in practice may vary—but the kernel truth—the 
underlying principle, will ever remain. 

It would have been very interesting to have had this paper presented by a 
layman, one of the ever increasing large number, who intelligently appre- 
ciates and understands what osteopathy stands for. From our standpoint we 
can only approach the subject by introspection, as it were. We know and 
recognize our duty as physicians, and should be able to intelligently diseuss 
the relation, or rather effect, of our failures upon the public. 

As I understand it, it is not the object in this case to diseuss what I might 
call technical failures, but rather to find out why it is that in so many cases 
we are not given a “fair chance” to accomplish what was expected. It is 
unquestionably true that in almost all cases that go on record against us as 
“failures” there is something besides the lack of immediate results that 
prompts the patient to give up treatment. 

The function of the osteopath is not only that of physician but also in great 
degree that of the educator. Patients go to the physician of the established 
schools, accept a prescription and take the remedies without any question 
as to the composition and effect of the drug they are using. Indeed to ques- 
tion would amount to heresy. But with us how different, we are a new kind, 
irregular, have been advertised as dangerous, we are questioned and cross- 
questioned. You all know how it is. There is where education comes in, and 
there is where we most often fail. We do not always take pains enough to 
give our prospective patients a clear understanding of osteopathic principles. 
Numbers of persons do not come to us, or forsake us, for no other reason, 
who, if we had succeeded in giving to them the right idea, would have ac- 
quired confidence in our methods and received the beneficent results which at 
first sight failed to manifest themselves. 

It is often the case that even though we fail to cure, if the patient has a 
correct understanding of our basie principles, he will understand why we 
may fail, and even become an enthusiastic friend of osteopathy. You will 
find upon consideration that we cannot get away from this idea of education 
—it is very broad—we will find it even necessary to teach our patients (for 
the great majority of them are chronic cases) that we also treat aeute condi- 
tions, this involves more explanation. In the popular mind osteopathy is 
only good in “certain diseases.” We must let them know that we are physi- 
cians in every sense of the word, accustom them to recognize us in that ca- 
pacity. We understand our duties and should in every case perform them to 
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the very best of our ability. Be ever on the watch for the opportunity to 
increase the fame and good name of the science of which we are the pioncers. 

It would be most fitting that the educational equipment of each osteopath’s 
office should include a representation of some kind, be it picture, medallion or 
bust of Dr. Still. Incredible as it may seem, it is the case, that after receiv- 
ing wonderful relief by osteopathic treatment, some do not even know the 
name of its founder. This is to my mind a distinct wrong. We cannot be too 
enthusiastic. Let us make it a practice to tell everybody why it is and how it 
is that they have been released from the bonds of drug slavery, and I am very 
sure that few will be able to resist the desire to breathe a few words of grati- 
tude to the Father of Osteopathy. 

We now come to another cause of failure. Prejudice sets many people 
against us. For the idiosyncrasies of some we are not responsible. Others 
are prejudiced against us for the reason that some of us apparently lack con- 
sistenev—do not entirely practice what we preach. I have often been asked, 
Why does so and so use so and so? In other words, it brings us up against 
the adjunct question. I quote from an editorial in our Jovrnat of Novem- 
ber, 1903, entitled: “The Best Method of Advancing Osteopathy.” After 
referring to the discussion of this question at the Cleveland meeting of the 
association, it says: “Instead of its intensifying any apparent schism, or 
widening any supposed chasm between our members, as is often the result 
of joint discussion, it seemed to bring about a better mutual understanding, 
and demonstrated the essential unity of the osteopathic profession,” and fur- 
ther on almost at the conclusion, “agreeing upon the basie principles of 
osteopathy, and believing firmly in them as we do, we should minimize the 
minor points about which there may be honest differences of opinion, and in 
our practice and preaching, put the emphasis upon that part of our work that 
is truly and distinctively osteopathic.” The way to remove such prejudices 
is clearly pointed out in the last quotation—the duty belongs to each one 
of us. 

In conclusion, let us agree to be honest in our opinion, to endeavor to en- 
lighten our patients along purely osteopathic lines to the full extent of our 
ability, as to the general availability and application of our treatment. Let 
us not be hasty in our claims in regard to results, better be too conservative 
and agreeably surprise, than to be too assertive and disappoint. Always be 
true to osteopathy, and we may then rest assured that failures—honest fail- 
ures—will take care of themselves. 


[ The other contributions to this symposium will appear in the August number.—Ep.] 


THE DENVER MEETING. 


Cart P. McCoNNELL, President A. O. A. 


Every osteopath is vitally interested in the meetings of the American 
Osteopathic Association. These meetings represent the totality of all the 
factors that go to make the science of osteopathy a real and complete system 
of the healing art; scientifically, educationally, legislatively, and socially, is 
the osteopathic science considered in all of its relations to national, state, and 
local interests. At the present period of our development no one who really 
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has this work at heart can afford to miss these feasts of discussion. The pre- 
sentation of practical and. scientific topics and the social opportunities are 
features that are invaluable to each and every one. 

The Denver meeting will be one of the most live and interesting meetings 
within the history of osteopathy. That Dr. Hazzard has arranged a decided- 
ly interesting program all have undoubtedly observed. The subjects to be 
presented and diseussed cover a wide area and all of practical interest to 
every osteopath. The Colorado fraternity have been working indefatigably 
for the past year in perfecting plans for the success, convenience, and com- 
fort of the convention; this as all know means much time and labor, but our 
western colaborers have been zealously developing this essential part of the 
work since last July. All of the committees have performed a large amount 
of good work and there is not a single reason to suspect that the coming meet- 
ing will not be a tremendous success. 

A feature of unusual and special interest will be the clinics. Heretofore 
this has been a hard matter to encompass. Every present indication points 
to full and interesting clinies. Our state and local societies have been mak- 
ing the elinies a conspicuous feature of their meetings during the past year. 
The Denver meeting will present four days of clinics. All are aware how 
important a part of the program these occupy. Business matters will be more 
condensed than usual, so that scientific and practical topics will predominate. 

Denver and the west present ideal places for pleasure and _ recreation. 
Osteopaths are realizing more and more that vacations are good and neces- 
siry investments. Our work is of a very fatiguing character and a few days 
or a few weeks’ rest from practice assures better work for the coming year. 
Could a more pleasant and profitable vacation be arranged than a few days 
spent with the osteopathic fraternity at Denver 4 

A pleasant feature showing the rapidly developing importance of the 
osteopathic society has been the keen competition of the several railroads for 
the transportation of the esteopaths to Denver this August. Our transporta- 
tion committee has decided upon the Northwestern Railway as the ofticial 
route from Chicago to Denver. A special train will be run from Chicago via 
Northwestern Railway to convey the osteopaths and their friends to the 
Denver meeting. This means considerable to us as a society and a special 
effort should be made on the part of those living east of Chicago and those in 
proximity to the Northwestern road to go to Denver on the Osteopathic 
Special. A booklet has been prepared by the Northwestern and Santa Fe 
roads giving details of the special, the route, the very low rates, ete., which 
has been sent to all osteopaths. Thus an ideal trip is assured to the attrae- 
tive city of Denver. 

Every osteopath may feel that the 1905 convention will mark a conspicu- 
ous milestone in the history of osteopathic progress. 


Accuse not Nature; she hath done her part; do thou but thine—Milton. 


The mill will never grind with the water that is passed.—MacCullum. 


Nothing can make a man truly great but being truly good.—Ilenry. 
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There will be an important meeting of the Board of Trustees of the A. O. 
A. at the Brown Palace Hotel, Denver, at 10 o’clock on the morning of 
August 14. President McConnell wishes every member of the Board to 
be present at that time. It is also desired that members of the three standing 
committees, and especially the chairmen, should attend this meeting. 


A member of the A. O. A., in writing to the editor recently, said: “T 
expect to attend the Denver meeting. I try to keep in touch with the wonder- 
ful growth of our science. lope to get out of a rut if I have fallen into one, 
which we are all likely to do.” 

These are reasons that ought to appeal to every member of the association. 


It is hoped that each State Board of Osteopathic Examiners will at once 
take steps to see that it has at least one representative present at the meeting 
of the National Association of State Boards of Osteopathic Examiners which 
has been called, by President Iluntington, to meet at Denver, Tuesday morn- 
ing, Ang. 15, 1905. There is a possibility of great good to come from this 
meeting and every member, so far as possible, should be present. 


Attention is called to the request of Dr. William Ilorace Ivie appearing 
in this number of the Journat. Those who have had experience in the treat- 
ment of infantile paralysis will confer a favor, not only upon Dr. Ivie, but 
the profession generally, by giving him such information as he asks. That 
the clinies to be presented at Denver ean be made much more interesting by 
active co-operation between the clinician and members of the profession goes 
without saying. 


We are doing our best to keep our mailing list, as well as the directory of 
the A. O. A., correct in every particular, but in order to succeed we must have 
the co-operation of every member of the A. O. A. Please notify us promptiy 
of any change in address. We will change no address without notice direct 
from the member, the secretary of the A. O. A., or the postmaster at the last 
known address. Sometimes both the member and the postmaster fail to 
notify us of changes; as a result there are now several members of the asso- 
ciation whose addresses are unknown to us. 


| 
| 
| 
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It is openly asserted that much of the food being sold today is either 
injuriously adulterated or poisoned by chemical preservatives. This is done 
for the profit of those manufacturing or selling those products. If these 
things are true it is a crime against humanity and everything possible should 
be done to stamp it out. It might not be amiss for the A. O. A., an organiza- 
tion whose members oppose poisons for medicine, and much more for food, to 
go on record at its coming meeting against this iniquity. 


When Denver was selected as the meeting place of the A. O. A. for 1905 
it was pretty generally thought that while we were assured of a pleasant 
meeting place the attendance, on account of its far western location, would 
fall considerably below the average for our recent meetings. We believe now 
after hearing from various sections of the country that those who held such 
views in regard to the attendance are destined to a pleasant surprise. With 
the possible exception of the St. Louis meeting we expect to see a larger at- 
tendance at Denver than at any meeting hitherto held. 


To those interested in increasing the membership, and hence the effective- 
ness, of the A. O. A.—and every member should be so interested—we would 
say that there is no time like the present in which to work. The fact that 
prospective members may not expect to attend the Denver mecting should not 
deter our workers from attempting to induce them to join now. It is true 
that those who do attend get the most out of their membership but those 
who do not, as well as those who do attend, will get a full report of the 
proceedings of the meeting. A glance at the program will show what 
a feast will be spread before the members through the pages of the Journ 
during the coming year. We will gladly furnish a copy of the JournaL con- 
taining the program for the Denver meeting to all prospective members whose 
names are furnished us by members of the A. O. A. 


The tenth annual meeting of the Association of Surgeons of the Southern 
Railway was held in Chattanooga, Tenn., beginning on May 2, 1905. The 
press accounts of the address of President Harper contains the following 
reasons why members should attend the meetings. The same reasons will 
apply to members of the A. O. A. and their attendance upon its meetings: 


“* * * Tf properly used, these meetings become post-graduate schools, where each member 
is teacher and pupil alternately. If the three hundred surgeons employed by the Southern 
ailway should attend and give a singie new idea, he would receive in return two hundred 
and ninety-nine, a compound interest on his investment. We may, through reading, gather 
much informaticn; but it is only by coming into actual contact with men that we know 
how they think and act. Again, we are living in a strenuous age where men chase dollars 
iike boys chase butterflies, and if the busy doctor is to avoid an untimely end, he must take 
a recreation and these meetings are golden opportunities for you to lay aside your arduous 
duties and bid dull care gocd-bye for a while. * * 

“A third reason for attendance is that the association needs you. In unity there is 
strength and concerved action moves the world.” 


In the ordinary practice of the osteopath time is an element that limits 
the application of his therapeutics. That is to say, it is physically impossible 
for him to treat as many patients in a given length of time as the physician 
who prescribes and relies mainly upon drugs for therapeutic effects. When 
there shall come to be a wider, an almost universal acceptance of osteopathic 
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theories of health and disease, will it not, therefore, be found that there is a 
dearth of osteopathic physicians? We believe not. With the acceptance of 
osteopathic ideas there will naturally come, on the part of the public, an 
abandonment of the commonly held and erroneous idea that there is in 
materia medica a specifie for every ill. People will learn the lesson, which 
is now being taught on every hand, of their own responsibility in the matter 
of health. They will become impressed with the osteopathic ideas of pre- 
ventive medicine, and thus the early recognition and removal of lesions will 
result in a practical abolition of chronic diseases. People will not only learn 
how to live and eare for themselves, but will be so impressed with the im- 
portance of this knowledge that the time of the osteopathic physician will not 
be so largely consumed, as now, in the more or less tedious work of relieving 
chronic conditions. 

This will lighten the osteopath’s labors and enable him to devote more time 
and study to the real work of the physician—the prevention of disease. This 
may be a somewhat optimistic and idealistie view of the future of osteopathic 
medicine, but surely it is the goal toward which we should aspire: 


Tn its unreasonable and virulent hostility to osteopathy the New York 
Times oceupies a unique and lonely position in journalism. Its latest edi- 
torial outbreak was occasioned by an interesting account, which appeared in 
its news columns on May 29, of how, after three months’ osteopathic treat- 
ment administered by Dr. EK. W. S. Howard, 509 Fifth avenue, New York 
City, the mind of John Harry, a sixteen-year-old boy, “had passed from that 
of a child to that of a mature person.” This account served as a text from 
which, a couple of days later, the medical editor of the New York Times 
delivered a tirade against osteopathy in which he refers to the practitioner 
above mentioned as a member of the class “which we have hitherto treated 
with alternating derision and denunciation.” The editor further says: 
“Certainly The Times has not abandoned its long established policy of hit- 
ting a quack’s head whenever it shows in sight, and it has no intention of 
doing so.” 

The Times, be it said, did print a pertinent and timely reply from Dr. C. 
E. Fleck, but immediately nullified any impression that might have been 
made that it was disposed to be fair, by immediately asserting that it had 
“violated a well considered rule not to permit any quack to exploit himself 
or his heresies in our columns.” 

We think the foregoing excerpts pretty thoroughly show the policy of the 
New York Times on the subject of osteopathy. Without any apparent men- 
tal process, or qualms of conscience, it calmly places osteopathy in the quack 
and charlatan class. It, in other words, sets up its man of straw and then 
bravely delivers its “alternating” broadsides of “derision” and “denuncia- 
tion.” It rains in upon its straw man such deadly projectiles as “quackery” 
and “charlatanism.”” Meanwhile osteopathy is flourishing everywhere, and 
nowhere more than in the city where The Times is published. Since its policy 
does not hurt osteopathy and seems to amuse The Times, we can afford to 
look on with complacency. 


There are some things that members of the osteopathic profession might 
learn from their brethren of the so-called regular medical profession, some 
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things to emulate, as well as some things to avoid. It is notably true that 
in the presence of a common danger, such as a damage suit against one of 
their number, or when the possibility exists of a just and liberal practice act 
being passed by a state legislature, our medical friends present a practically 
united front. Realizing “how good and how pleasant it is for brethren to 
dwell together in unity,” we might profitably imitate the example thus set. 
Osteopaths should stand together for everything that tends to advance the 
interests of the science and the profession. 

It could hardly be set down as a general rule, or denominated a characteris- 
of members of the profession, that they are “knockers,” yet it has very often 
been observed that medical practitioners in speaking of their fellow laborers, 
of the same school who are practicing in the same field, are quite apt to refer 
to them in terms as uncomplimentary as they generally use in speaking of 
osteopaths; indeed cases are not unknown where the epithets thus employed 
have been even more pointed and picturesque. We have noticed in some 
communities that the leading physicians are, if the words of their fellows are 
to be believed, a set of criminally ignorant pretenders, and conscienceless 
fakirs. 

Now we submit that this is a spectacle not calculated to increase the respect 
which the publie holds for the medical profession. People are quite apt to 
form the idea that professional jealousy is at the bottom of such conduct. 
They are likely to believe that those who speak ill of their confreres are being 
left behind in the race and are envious of those more fortunate. Hence, 
calumny is a weapon that acts as a boomerang. We trust that osteopaths will 
never fall into this error in referring to their co-workers. 

It should be borne in mind that inherent worth as an individual and ability 
as a physician are far more potent in winning and holding a practice than 
any particular kind of a diploma. Active membership in good professional 
societies will tend to make one a better physician, but neither mere member- 
ship, nor the holding of official positions therein will by any means take the 
place of effective work at the bedside and treatment table. Jt is never safe 
to rely upon any extrancous or adventitious circumstance as a business asset. 
It will always be found to pay to be just, courteous and generous to fellow 
physicians in the same field. Keep up with the times; do your best for your 
patients; be cheerful and don’t become a “knocker.” 


The Annual Meeting of the A. O. A. 


The excellent program which has been prepared for the ninth annual 
meeting of the A. O. A. ought, in itself, to be sufficient to cause every osteo- 
path who can possibly attend to resolve to be at Denver at the opening of the 
meeting on August 14, and remain until the close. We have always had 
good programs but we believe that an impartial comparison with previous 
ones will show that the program for the next meeting covers a wider range 
of interesting topics than any that has preceded it. When in addition we 
consider that an extra effort has been made to have the treatment of these 
subjects thoroughly practical, distinctively osteopathic, and largely stripped 
of text-book resumes, we believe its points of superior interest will be reecog- 
nized by all. 

The mere printed program cannot adequately convey all that it may 
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mean to those who may hear it carried out, for it cannot be known, in all 
instances, the amount of work and investigation the authors have put upon 
the subjects they are to treat. We happen to know, however, of the special 
work some are doing to make their papers or clinics of unusual value. For 
example, President McConnell, following the example of presidents in recent 
years, will, in his address, deal with a scientific question. His subject is one 
of surpassing interest—*The Osteopathic Lesion.” He has not only pretty 
thoroughly investigated medical literature in its bearing upon the osteopathic 
concept of disease, but, what is of still greater interest and importance, he 
has, during the past year, performed many experiments upon dogs in order 
to demonstrate the scientific side of osteopathy. Rib, vertebral, and muscular 
lesions have been produced upon animals, followed by chemical analysis at 
stated periods of stomach contents and microscopic examination of the organs 
involved from the lesion. The direct effects of the lesion wpon the nervous 
system have also been noted. This is a most important work and his findings 
will be of profound interest to the profession. It is probable that this address 
will be presented at night as he will have about twenty illustrations that can 
best be shown with a stereopticon. 

But entirely aside from the excellence of the program there are numer- 
ous reasons why all members should make a special effort to attend the Den- 
ver meeting. Some of these have been touched upon by President MeCon- 
nell and Secretary Chiles in their letters to the profession which we print 
this month, and we shall not further enlarge upon the theme. 


Nobel Prize for Dr. Still. 

The Independent, 130 Fulton street, New York City, is taking a popular 
vote to determine the sentiment of the people of the United States as to the 
American citizen most deserving of the Nobel prize. The Osteopathic Physi- 
cian and the American School of Osteopathy are actively pushing the claims 
of Dr. A. T. Still for one of these prizes based on his important discoveries 
in the realm of ‘“‘physiology and medicine.’ We presume there is no osteo- 
path who doubts for a moment that Dr. Still is entitled to this distinction. 
The Journar, however, was of the opinion that before inaugurating a move- 
ment to secure for Dr. Still this recognition it would have been wise to have 
thoroughly investigated the steps necessary to be taken to secure the prize and 
to have organized a systematic campaign that would insure success. We felt 
that there should be no possible doubt that all the evidence that would be 
required to demonstrate our claims before a scientific body was well in hand 
before undertaking it. But as the movement has already been launched, and 
is principally to get the sense of the American people as to who is most de- 
serving of such honor, we believe every osteopath should, and will, cheerfully 
do his utmost to see it carried to a successful issue. Either the Osteopathic 
Physician or the American School of Osteopathy will, upon application, 
furnish blanks for voting. 


Case Reports. 

The fourth series of case reports will be sent out with the August number 
of the Journat. In this branch of association work there has not been the 
co-operation on the part of members of the profession which its importance 
merits. It is believed that this is in part due to the fact that many members 
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do not know just what data is expected or required in a report for publication. 
Arrangements have, therefore, been made with Dr. Edythe Ashmore, editor 
of ease reports, for a discussion of case records with the practitioners at Den- 
ver. Members are urged to bring their case records with them to the meeting 
and talk them over with Dr. Ashmore. If this is done no doubt the fifth 
series can be gotten out early in the fall. 


Tt has been decided by the Trustees not to send traveling badges to mem- 
hers of the association this year. The usual membership badges will be fur- 
nished at Denver. 


Notice. 


There will be a meeting of the National Association of State Boards of 
Osteopathic Examiners in Denver on Tuesday, Aug. 15, at 8 o’elock a.m. 

Watch for platform announcement at the session Monday evening, Aug. 14. 
Gro. L. Hunrinaron, President. 


Proposed Amendments to Constitution. 


To the Officers and Members of the American Osteopathic Association: 


Your committee to whom was delegated the duty of providing some means 
whereby a closer relationship between the national and state associations may 


he effected, begs leave to present the following amendment to the constitution 
of the American Osteopathic Association : 


To amend Article 3, by substituting for Section 1 the following sections: 1. 2, 3, 4, 5, 6, 
7. & 9, 10, 11, 12, 13, 14 and 15, and by numbering Section 2 as Section 7, under the head 
«ft Honorary members, so that the amended article will read as follows: 


MEMBERS QF FOUR CLASSES. 
ARTICLE 3. 


Section 1—This association shall consist of members, delegates, guests and honorary 
members (guests and honorary members being exempt from all fees). 


GENERAL MEMBERSILIP. 


Sec. 2—The members of this class shall include all members now in good standing, and 
hereinafter, all graduates of those schools that are recognized by this asscciation who may 
he eiected to membership. Members shall be privileged to attend all meetings of the associa- 
tron and shall be eligible to any office within its gift, and shall retain all the rights and 
privileges pertaining to membership in this association, so long as they comply with its rules 
and regulations. Any person suspended or expelled from this association shall be deprived 
of ail his rights as a member until reinstated by a three-fourths vete of the Board of ‘Trustees. 


DELEGATES. 


See. 3—Delegates shall be those members in good standing in this association, who are 
sent by the state societies, each state society being entitled to send one delegate out of every 
six of its membership in this association. Each delegate shali bring the proper credentials 
from the state society represented, signed by the president and secretary of said society. 

Sec. 4—Each delegates in attendance at the annual session shall first present his ere- 
Gentials to the Board of Trustees. When his qualification as a delegate has been yerified by 
said board he shall receive a badge, which shall be evidence of his right to a seat in the house 
of delegates at that session. No delegate shall take part in any of the proceedings of the 
house of delegates until he has complied with the provisions of this section. In the absence 
of the duly qualified delegate said delegate may be represented by proxy, but ne delegate shall 
be allowed to act for more than one, and he from his own state. 

Sec. 5—The house of delegates may accept delegates from states having no state so- 
ciety, in proportion to one out of every ten of the ostecpaths in said state, provided said ap 
pointees be members of this association in good standing. 
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GUESTS, 


Sec. G—Any distinguished person may become a guest during any annual meeting upon 
invitation of this association, and shall be accorded the privilege of participating in al! 
scientifie work of that session. 

HONORARY MEMBERS. 


See. T—The association shall elect Dr. Andrew T. Still to the exalted dignity of hon- 
orary member, by virtue of his unique position as the founder of osteopathy. The associa- 
tion hereby records and emphasizes its appreciation of Dr. Still’s original and brilliant — re- 
scarches into the constitution of man, and the cause and cure of disease by which osteopath, 
#s a science has become possible. This election is strictly causa honoris et cum magna laude, 

DUTIES OF THE HOUSE OF DELEGATES. 

Sec. 8—The house of delegates shall be the legislative and business body of the associa- 
tion, and shall consist of : 

First—Delegates sent by state societies and delegates from states in which no state so- 
ciety exists, as provided in sections 3, 4 and 5 of this article. 

Second—Ex-officio, the officers of this association as defined in the constitution. 

Sec. )—The house of delegates shall meet annually at the time and place of the annua! 
session of the association, and if the interest of the associatien and profession require, — it 
may meet in advance or remain in session after the final adjournment of the general meet- 
ings. 

Sec. 10—A majority of the registered delegates shall constitute a quorum. <All meetings 
of the house of delegates shall be open to members of the association, but none but delegates 
shall be entitled to the tloor, except by special permission, or te vote. 

Sec. 11—The house of delegates shall make careful inquiry into the condition of the pro- 
fession in each state, and shall have authority to adopt such measures as may be deemed 
eflicient for building up and increasing interest between the national society and state so- 
cicties, and for organizing societies in states where none exists. 

Sec. 12—The house of delegates shall have authority to appoint committees for special 
purposes, from among members of the association, who may or may not be members of the 
louse of delegates. Such committees may report to the house of delegates in person, and 
may participate in the debates on their reports. 

Sec, 13—The house of delegates, not later than the second day of the session of the an- 
nual meeting, shall select a committee on nominations for officers of the association for the 
ensuing year, consisting of ten (10), five (5) delegates and five (5) from the general mem- 
bership, no two (2) of whom shall be from the same state. It shall be the duty of this com- 
mittee to consult with members of the association, and to hold one or more meetings, at 
which the best interest of the association and the profession for the ensuing year shall be con- 
sidered. The committee shall report the results cf its deliberations to the house of delegates 
on or before the last day of the session in the form of a ticket, containing the names of at 
least three members for the office of pres‘dent, and of at least two members for each of the 
other offices to be filled at that annual session. 

See. 14—Nothing in section 13 shali be construed to prevent additional nominations being 
made by members of the house of delegates, 


GENERAL MEETINGS 


See. 15—AIli members, delegates and guests shall have equal rights to participate in the 
proceedings and discussions of the general meeting, and all except guests to yote on pending 
questions. Each general meeting shall be presided over by the president, or in his absence. 
by one of the vice-presidents; before it shall be delivered the president's annual address, and 
all papers and discussions of a scientific nature reiating to the science of osteopathy as com- 
prised in the annual programme. 

If. Hf. Graver. 
A. S. MELVIN. 
If. M. VASTINE. 


At the Denver meeting in August, 1905, an amendment to the constitution 
of the A. O. A. will be proposed to be inserted at the close of the first sentence 
of Article IIT, Section 1, in words as follows, to-wit. : 


Provided that graduates of cther legally incorporated and regularly conducted schools of 
osteopathy may be eligible to membership, where such graduates have been in personal at- 
tendance at such schoo!s and their diplomas have been issued prior to Jan. 1, 1908, and they 
have been in honorable and competent practice for five years and are legally qualified to prac- 
tice in the state where they reside. 


The less men think, the more they talk.—Montesquien. 
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Proposed Program of the Annual Meeting A. O. A. Denver, August 
. 14-18, 1905, Brown Palace Hotel. 


Monpay, AvuGust 14. 


Call to Order. Opening remarks by the president, Dr. C. P. McConnell, 
Chicago, Ill. 
Invocation. Rev. Flournoy Payne. 
Address of Welcome. One of the State Officials. 
Address of Welcome. Hon. Robert Speer, Mayor of Denver. 
Response. President McConnell. 
Music. 
Welcome of Colorado Osteopathic Society. Dr. Nettie Hubbard Bolles. 
Response. Dr, Paul M, Peck, San Antonio, Texas. 


Music. 
Informal Reception. 


Tuespay, AvUGUST 15. 


Paper: “Are the Osteopaths to be Swallowed Up?’ Dr. J. T. Bass, Denver, 
Colorado. 

Discussion, led by Dr. Ernest D, Evers, Hackensack, N. J. 

Paper and Demonstration: ‘“Tuberecular Knee.’ Dr. Frank P. Young, 
Kirksville, Mo. 

Discussion. Led by Dr. W. L. Buster, Mt. Vernon, N. Y. 

Clinics. 

(a) Spinal Meningitis. Dr. A. L. McKenzie, Kansas City, Mo. 

Discussion, led by Dr. C. B. Atzen, Omaha, Neb. 

(b) Tubercular Hip. 

Discussion. 

Business: Reports of Officers and Trustees. 

Paper. ‘“The Non-Manipulative Part of Osteopathic Therapeuties.” Dr. 
Clara L. Todson, Elgin, Ill. 

Discussion. led by Dr. C. H. Conner, Albuquerque, New Mexico. 

Paper. “The Osteopath in Emergency—Osteopathic First Aid to the In- 
jured.” Dr. F. LeRoy Purdy, Boston, Mass. 

Discussion, led by Dr. I. J. Eales, Belleville, Ill. 


Turspay P. M. OUTING. 
Excursion on the “Seeing Denver” cars. 


WEDNESDAY, AUGUST 167TH. 

Paper. “The Practical Conduct of Contagious Cases.” Dr. Frederick H. 
Williams, Lansing, Mich. 

Discussion, 

President’s address. Dr. C. P. McConnell, Chicago, Ill. 

Clinics. 

Gynecology. Dr. Jennie B. Spencer, Des Moines, Iowa. 

Discussion, led by Dr. Chas. E. Fleck, Orange, N. J. 

Business. 

Paper and Demonstration. 

(a) Technique for reduction of the different forms of dislocation of the hip. 

(b) Reduction of a dislceated hip—actual case. Dr Chas. E. Still, Kirks- 
ville, Mo. 

Discussion, led by Dr. E, J. Elton, Kenosha, Wis. 

Paper: “Diseases of the Rectum and Anus; Correlated Diseases, and Their 
Treatment.” Dr. J. B. Bemis, St. Paul, Minn. 

Discussion, led by Dr. Herbert Bernard, Detroit, Mich. 


WEDNESDAY, P. M. OUTING. 
Trip over the Moffatt Scenic Railway. 


Tuurspay, Avucust 17. 


Paper “Emergencies at Childbirth.” Dr. Jennie B. Spencer, Des Moines, Ia. 
Discussion. Led by Dr. L. O. Thompson, Red Oak, Iowa. 

Prize Essay. 

Clinics. 

(a) Hemophilia. Dr. W. H. Cobble, Fremont, Neb. 

Discussion, led by Dr. H. E. Penland, Eugene, Ore. 


9:00 a.m. 
9:15 a.m. 
9:35 a.m. 
9:55 a.m. 
10:15 a.m. 
10:50 a. m. 
10:45 a.m. 
11:00 a.m. 
11:15 a.m. 
12:00 m. 
12:15 p.m. 
12:30 p.m. 
12:45 p. m. 
9:00 a.m 
9:15 a.m. 
9:35 a. m. 
10:15 a.m. 
10:30 a. m. 
10:45 a.m. 
11:30 a.m. 
12:00 m. 
12:20 p.m. 
12:45 p.m. 
9:00 a.m. 
9:15 a.m. 
9:35 a.m. 
10:00 a.m. 
10:15 a.m. 
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10 :30. a.m (b) Empyema. Dr. F. N. Oium, Oshkosh, Wis. 

10:45 a.m. Discussion, led by Dr. Clara E. Sullivan, Wheeling, W. Va. 

11:00 a.m. (c) Infantile Paralysis. Dr. Wm. Horace Ivie, San Francisco, Cal. 
1i:1l5a.m. Discussion, led by Dr. Oliver Van Dyne, Utica, N. Y. 

11:30 a.m. Business. (Election of officers. Fixing place of next meeting.) 

12:15 p.m. Payer and Demonstration. “An Osteopathic Modification of the Lorenz Op. 


eration.” Dr. H. W. Forbes, Des Moines, Iowa. 
12:45 p.m. Discussion. Dr. J. Erle Collier, Nashville, Tenn. 


Tuurspay, P. M. OUTING. 
Trip to Leyden: Coal City of the Foothills, 


Fripay, Aucust 18. 


9:00 a.m. Paper. “The Future of Osteopathic Education.” Dr. J. S. White, Pasa- 


dena, Cal. 
115 a.m. Discussion. Led by Dr. W. E. Buehler, Chicago, Ill. 


:35 a.m. Paper and Demonstration. “Osteopathic and Physicial Examination of a 


9 
9 
Case of Pulmonary Tuberculosis.” Dr. N. A. Bolles, Denver, Colo. 
9:55 a.m. Discussion, led by Dr. W. J. Hayden, Los Angeles, Cal. 
0:15 a.m. Business. Installation of officers. 
1:00 a.m. Clinics. 

(a) Spinal Irritation. 
11:15 a.m. Discussion, led by Dr. Oliver G. Stout, Dayton, Ohio. 
11:30 a.m. (b) Goitre. 
11:45a.m. Discussion. led by Dr. Ernest Sisson, San Francisco, Cal. 
12:00 m. (c) Subluxations of Innominate. Dr. Ernest C. Bond, Montezuma, Iowa. 
12:15 p.m. Diseussion, led by Dr. Elizabeth Broach, Atlanta, Ga. 


12:30 p.m. Paper and Demonstraticn. ‘Physical Examination of a Case of Valvular Le- 
sion; the Diagnosis of Valvular Lesions.” Dr. Robt. D. Emery, Los An- 


geles, Cal. 
. Discussion. 
Final Adjournment. 


Frinay, P. M. OUTING. 
Visit to the Mint, Smelters, ete. 
Saturpay, Avcust 18. 
All day trip around the famous “Georgetown Loop.” 


NOTES AND COMMENTS. 


What Membership Means. 


The manner of conducting the canvass for members of the A. O. A. has been the 
subject of much discussion. To the writer it seems that the commercial method has 
been used to its limits. We should have reached the place and plane where this method 
could be set aside. 

Let us consider for a moment just what the A. O. A. means to the profession. 
Established in 1897, it was the first organization pledged to the advancement of osteopa- 
thy along all available lines. Its scope was broader, its opportunities greater, its 
dangers less than any other possible organization. Alumni associations, as their name 
implies, are limited in membership to the graduates of one school, their danger is the 
pessimism of one standpoint. State associations are limited to local confines, thei 
councils are apt to be controlled by cliques, their means are not sufficient to undertake 
research to any great extent. As long as her membership continues close to the thousand 
mark, the American Osteopathic Association knows none of these limitations or dangers. 

Is membership, then, in such an organization merely a commercial matter? To the 
writer it appears to be a matter of prestige, and, being such, has no fellowship with 
commercialism. To be sure, admission to the most successful clubs in the world is often 
a matter of money or influence, stil] in a few of the sine qua non is genealogy or genius, 
and the membership is usually limited to a certain number. The A, O. A., by virtue 
of its position as protector of the interests of the practitioner, may not limit its mem- 
bership, but it can and should raise the requirements of admission, instituting first a 
probation period for new members, during which time the names of the applicants 
should be published in the Journal. No osteopath with questionable methods or character 
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will thus be admitted to membership while the profession at large has the chance of enter- 
ing a protest. 

Our assistant secretary, Dr. Upton, has found the present arrangement of dues a 
great obstacle to securing new members. Our experiences are varied, it would seem, in 
this particular, for the writer has never received one complaint in regard to this matter. 
I believe that Dr. Harry M. Vastine holds the banner for bringing into the association 
the greatest number of new members in a year, and upon this subject it would be 
interesting to hear from him. It should be remembered that the A. O. A. has no initiation 
fee. In lieu of this the A. O. A. has asked a payment of the year's dues entire save 
during the three months preceding the annual] meeting. We should venture to state 
that at least 50 per cent. of the late members have joined the association for the 
prestige of membership, in addition to its benefits and the pleasure of furthering its 
work. Of the remaining 50 per cent., one-half are recent graduates who desire to keep 
in touch with the advances made in the profession. That leaves one-fourth of the 
increase due to the commercial canvass. If our personal experience in other organiza- 
tions, particularly as treasurer, has taught us anything, we would declare that these 
are the first to let their dues lapse; they continue ever to ask the most for their money, 
and the association means no more to them than a material investment. We contend that 
any organization that caters to this spirit lacks tone. There is only one way of raising 
the standard, and that is by stricter requirements for admission and closer scrutiny of 
the present members as to matters of ethics. Our keynote is advancement, elevation, 
and let us not retrocede. 

It is hoped that the members at large will consider carefully the amendment proposed 
by Dr. Upton in the May Journal before giving it approval. 

Detroit, Mich. EDYTHE F. ASHMORE. 


National Association of Osteopathic Examiners. 


It is earnestly hoped that at least one representative from each Board of Osteopathic 
Examiners will be present at the Denver meeting. All examiners whether members of this 
organization or not are invited to attend. Several important matters very properly de- 
mand the attention of this board. 

There are thirteen boards of examiners in the United States operating under various 
forms of osteopathic law. This is not as it should be. The profession, however, has a 
tull understanding of the reason for such a mixed state of affairs. Is there a remedy? Is 
it possible that out of all this mass of differences a better law, stronger and more univer- 
s.! in its application may be evolved? ‘The state !aws ought to be alike or else there should 
be a national law. The idea that a science whose fundamental principles are the same 
everywhere should be regulated by forty or more widely varient laws is little less than 
ridiculous. Yet it would be a hazardous undertaking to approach a legislature with even 
an amendment at the following session, or perhaps severa! sessions, after the passage of a 
lav. 

It does seem, however, that in a few years when legislative matters are quiet; when the 
question of unifying present laws shall have been thoroughly discussed and the various 
boards have had experience in applying osteopathic laws through a wide range that the 
time will be ripe for the drafting of an ideal law with the view of submitting same to every 
state legislature in the union. Relative to states where as yet there is no law much can 
and should be done toward uniformity in legislation. 

Reciprocity will be considered with the idea of establishing reciprocal relations between 
the states in se far as the present laws will allow. 
Certainly there can be no objection from any quarter to the purposes of this organiza- 
tion. We ask for the co-operation of the A. O. A., every state association, and of osteo- 
paths individually, with the hearty support of the profession much can be accomplished. 
and solved one of the deepest secrets of life. Geo. L. HUNTINGTON. 

St. Paul, Minn. 


Clinic of Infantile Paralysis. 


Desiring to make the clinic on infantile paralysis, of which I have charge at Denver, 
of the greatest possible value to the profession. I desire to tabulate the results of our prac- 
tic? in as many cases of this disease as possible. 

All practitioners, who have had a case that was noteworthy in any respect, are earn- 
estly requested to send me a report of the same covering age of patient and length of stand- 
ing of case, kind of former treatment with results, extent of paralysis and amount of re- 
cavery of function in paralyzed members, lesions with amount of correction of same, kin:! 
and amount of treatment, also of adjunct treatment and remarks on the treatment of such 
cases in general. 

Especially desired are the vesnlts of the same kind of treatment, by the same operator, 
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in two or more cases, the reports of cases that were of long standing before coming under 
successful treatment, of cases marked by quick results or peculiar response to treatment; 
of cases where successful results have followed special or peculiar treatment and where 
the osteopath has fcllowed the surgeon. 

The reperts. with the consent of the practitioners reporting the same will be held for 
the use of the convention and alse for the use of the profession through the medium of the 
A. O. A. case reports. 

Horace Ivir. 

Starr-King Building, San Francisco, Cal. 


Important Information Concerning Denver Meeting; Railroad Rates, Etc. 


As is known to all the profession by this time our ninth annual meeting convenes iu 
leenver Monday night, August 14. 

A word first as to the general nature of this meeting: Denver is one of the most de- 
lightful spots in the country about August, and there is more to be seen there than in any 
piace the meetings have ever before been held. Many of us will see the “Rockies” for the 
first time on this trip. Recognizing this, the program has been arranged so as to permit 
all the sight-seeing one could desire. There will be but one session each day, and the en- 
the afternoons and evenings are to be given over to the splendid trips the Chamber of Com- 
merce of Denver (for we are to be the guests of the city) has arranged for us. The city of 
Denver raises so many thousand dollars each year to spend in giving those attending their 
several conventions a good time. The local osteopathic committee, consisting of many 
ef cur well known friends there, have arranged to take the osteopaths in attendance on 
some of the nicest trips to be had on the continent. But it is not to be for pleasure only, 
or even first, that this meeting is to be held. Certainly the most interesting program any 
esteopath ever witnessed is in store fer those who are in Denver the week of August 14-18. 

We have secured from the railroads, the country over, the most favorable rates. Those 
attending from the great middle west wil! have the best rates. The rates from Chicago 
ere $25 for the round trip to Denver-—St. Paul and Minneapolis get the same. The Su- 
periors and Duluth $29, St. Louis $21, Sioux City $16, Kansas City and other Missouri 
viver points get $15. Points nearer by get one fare or less for the round trip. These 
rates just given are considerably less than one fare for the round trip. This is the terri- 
tory of the Western Passenger Association between Chicago, Peoria, St. Louis and Denver. 
Al. rates east of this territory are based on these rates, and for the most part are one fare 
rlus one dollar to the point where one strikes this territory. That is, a person in Boston or 
Buffalo goes through Chicago, he buys his ticket at point where he commences his trip. 
and the fare will be one fare plus one dollar to Chicago plus the $25 rate that has been 
made from there to Denver and return. We will say the fare for one way from Buffalo to 
Chicago is $11.75, add one dollar to this and the $25 west of Chicago, and the round trip 
from Buffalo to Denver is $37.75. New York city passengers will pay eight or nine dollars 
more than this. The entire cost of the ticket is paid for when ticket is bought at place 
of start of trip, and the agent will have ticket all the way to Colorado, or will have an 
“exchange order” for the remainder of the ticket west of Chicago. 

The committee named the Nickel Plate as the line that would accommodate more of our 
people than any other, using the Boston and Maine system through New England; the 
Vest Shore and the Delaware and Lackawanna, giving two lines through New York stato 
enc Pennsylvania. 

This road runs the standard as well as the tourist sleepers, and regular meals from 
35 cents up also a Ja carte service. as may be preferred. The fare on the tourist sleepers 
is just one-half of the fare of the standard sleepers and if parties could be arranged to fill 
ene car the service would be just as good. It would not be pleasant to use these unless 
special parties were organized to take the car. 

Tickts are sold east of Chicago the 11th or 12th. The train recommended leaves Port- 
land, Maine, about 7:30 Friday morning, connects with train leaving Boston about noon, 
train leaves New York city about 2:30 p. m., West Shore ov Lackawanna, unite in Buf- 
filo about midnight. Sleeper can be had in Buffalo for those starting the trip from that 
pcint at 9a. m. Friday. Train reaches Cleveland at 6 a. m. Saturday and reaches Chicago 
about 4 p. m. Saturday. From Chicago the line designated is the Chicago Northwestern 
and Union Pacific. Their special train will leave Chicago at 10:30 p. m. Saturday and reach 
Denver Monday morning at 8. Arrangements will be made for reservations of sleeping 
car space either the standard or the tourist as may be desired, and the meal service will be 
reasonable, and on the pay-for-what-you-get plan. This gives an idea of the arrangements 
that have been made or will be made for all parts of the country. Persons starting the tp 
from Philadelphia south will go through St. Louis instead of Chicago, where the rate wil! 
he one fare plus one dollar to St. Louis plus $21 from there to Denver and return. 

Those attending Denver from the east can use any line they please. The Nickel Plate 
and the Chicago-Northwestern were mentioned by the committee, but every one is free to 
use the line that suits his convenience best, as the Erie to Chicago or any other line, the 
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fare will be practically the same (the New York Central and the Pennsylvania roads are 
about $2 higher to Chicago than the other lines, west of Chicago all are the same). 

In the district of the Southeastern Passenger Association, that is the territory south: 
of the Potomac river and east of the Mississippi, I have not been able to get the exact rate, 
but I have practical assurances that it wil! be the same as the other territories have made 
that is, one fare plus $1 to St. Louis and $21 from there on for the round trip. In the ter- 
ritory of the Southwestern Ercursion Bureau that is the district south of St. Louis and 
west of the Mississippi, the rate is too complex to give in this letter, but it is same as that 
granted the Epworth League, and in the main is one fare for the round trip plus $2. Ar: 
rangements will be made for a special train that will cover Texas, Oklahoma, and <Ar- 
kansas. The rate will be low. Tickets will be on sale August 11 and 12. 

Now for all the territory East of Denver, the greatest liberality in the matter of route 
has been secured. West of Chicago or St. Louis tickets can be purchased over any one 
of the roads going into Denver, and return over any other line. One may leave Chicago 
over the Rock Island and return over the Santa Fe or any other line. 

Those reaching Denver from the north should purchase tickets to Pucblo, net to Denver, 
es this will allow them to see ali of the Colorado points, Denver, Colorado Springs and 
Puchio with ut additional cost. Another thing, when the ticket is purchased at the point 
where the trip is started, the going line beyond Chicago or St. Louis must be given the agent 
also the return route desired. This must be done when the ticket is purchased. 

For the trip from the Pacific Coast to Denver, very good rates have been secured. This 
is the territory of the Trans-Continental Passenger Association. For the South Pacific 
Coest, including California, one fare for the round trip, return by same or any other direc’ 
route. Return by Portland and Shasta Mountain, from $13.50 for the northern part of the 
state to $23. for Los Angeles will be charged additional to the one fare for the round tri» 
for this privilege. Tickets on sale August 10, 11, 12, good for thirty days with usual stop- 
evers. For the North Dacific Ccast the rate is not quite so favorable, as there is an addi- 
tion of 810 to one vegular fare fer the round trip, via the same or any other direct route. 
If return should be desiree through Los Angeles and the trip up the coast to Portland, 
$15.50 additional to the direct route. 

These tickets are all good for thirty to forty-five days and will give passengers the great- 
est number of stop-over and diverse route privileges, but one must pick out his route in ad- 
tance and hare the ticket read accordingly. We expect to arrange for at least three cars 
for the Pacific Coast. One is proposed from Los Angeles and vicinity, one from “Frisco, and 
one from Pertland, and the Washington cities. 

All tickets from ahatever quarter must be deposited at Denver, and the secretary or some 
officer of the association will identify and validate the same, The tickets will all be the iron- 
clad ticket identifying the holder. The validation fee is 25 cents and 25 cents additional for 
extension. 

For those attending our meeting from the east, it gives a great opportunity to visit Salz 
Lake or the exposition at Portland. The rate from Denver will be very low, much lower, I 
am informed than buying a ticket from the east to Portland via Denver. Any one contem- 
plating this trip should notify his ticket agent severa! weeks in advance so that there can 
be no possibility of not having a ticket; all lines will co-operate in these rates and the locai 
agent will find out any details not given in this letter. 

The program will be excellent, with plenty of time for the outing of your life, and the 
trip will be the cheapest at your command this summer. The Denver people insure us a 
good time and want us to bring our friends. These rates are open to all. 

Auburn, N. Y., June 15, 1905, H. L. Cues, Seeretary. 


Rules of Ohio Osteopathic Examining Committee. 


The osteopathic examining committee cf Ohio has adopted the following rules regarding 
applicants who desire to take the osteopathic examination. The first ruling was authorized 
at the first meeting of the committee June 4, 1900; the others at the meeting of the commit- 
tee June 13. 19K. 

Graduates of reputable schools of osteopathy which are recognized by the American Os- 
teopathic Association and the Ohio osteopathic committee, are eligible to take the Ohio ex- 
amination providing they comply with the preliminary and other qualifications of the Ohio 
law. 

That applicants for examination from schools which have not been approved by the Amer- 
ican Osteopathic Association and the Ohie osteopathic committee, may be admitted only 
upon the regular diploma of a school so approved after the applicant shall have been in con- 
secutive attendance for not less than one-fourth of the regular course in said approved school. 

That each applicant to practice osteopathy in Ohio graduating after February, 1907, 
must have received a diploma from a school approved by the American Osteopathic Associa- 
tion and the Ohio osteopathic committee after completing a course of study of not less 
than three years of nine months each. 

M. F. Hutert, Secretary. 
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Montana Notes. 


Dr. Asa Willard, Missoula, Mont., president of the Montana Osteopathic Association, 
writes as follows: 


“There being no state association meeting before the A. O. A. meeting at Denver, I have 
appointed Dr. Charies W. Mahaffay, of Helena; Dr. K. Virginia Hogsett, of Butte, and Dr. 
Daisy D. Rieger, of Red Lodge, as delegates from Montana to the national convention. Our 
slate convention meets Thursday, Sept. 7, just after the meeting of the state examining board, 
which occurs Sept. 5 and 6. Meetings are ir Helena.” 


Kansas Osteopathic Association. 


The fourth annual meeting of the Kansas Osteopathic Association was held at Topeka, 
June 22, 1905. The brief morning session was consumed in hearing reports of committees, 
the admissicn of new members and listening to the address of President McClanahan. 

At the afternoon session there was an address by Dr. M. E. Clark, Kirksville, Mo., on 
“The Three Years’ Course.” This was followed by a ‘Demonstration of the Correction of 
Specific Lesions” by Dr. W. J. Conner, Kansas City, Mo. Dr. M. J. Stockton read a paper 
on “Thought Action in Disease.’ Clinics were conducted by Drs. Stanley, aia Drake, 
Garrett and Harvey, Topeka. 

The evening session began at 8 o’clock with a talk on “Ethics” by Dr. C. E. Hulett, To- 
peka. This was followed by a general discussion. De. Mitchell Miller, Wichita, read a 
paper on “The Prostate Gland,” which was discussed by Dr. H. K. Benneson, Clay Center. 
Drs. M. Hook, Drake, Garrett and others gave reports of some interesting cases. 

The election of cfficers resulted as follows: President, J. L. McClanahan, Paola; Vice- 
I'resident, Gladdis Armor, Emporia; Secretary, Annie K. Conner, Ottawa: Treasurer, J. H. 
Bower, Salina: Trustees, Mitchell Miller, Wichita; H. K. Benneson, Clay Center; Linda 
Iiardy, Hiawatha; Delegates to A. O. A. meeting at Denver, J. H. Bower, Salina, and H. K. 
Tenneson, Clay Center. 

Wichita was selected as the next meeting place. 

This meeting was the best we have ever had. More osteopaths attended, more interes‘ 
and more enthusiasm. ANNIE K. CONNER, Secretary. 


Los Angeles County Association. 


The last meeting of the Los Angeles County Association before the summer vacation 
“as held on the evening of June 15. The meeting was well attended and the papers and 
discussions were of unusual interest. 

The principal paper of the evening was by Dr. Louisa Burns, professor of physiology in 
the Pacific College of Osteopathy. Her paper was a report on the results of some cf the ex- 
periments carried on jn the physiological laboratory during the last year. These experiments 
demonstrated that : 

(a) Stimulation of either pneumogastric nerve initiates peristalsis and vaso-constriction 
in stomach and small intestine. 

(b) Direct stimulation of the splenchnic nerves inhibits peristalsis and vaso-constric- 
tion. 

(ce) Stimulatory manipulation given in the splanchnic region initiates or increases vaso- 
constriction and peristalsis in stomach and small intestine, provided the manipulations affect 
the deeper tissues. Little or no effect is produced by superficial manipulations or by the ir- 
ritation of the skin. 

(d) Deep, steady pressure applied upon either side of the spines in the splanchnic 
regoin inhibits peristalsis and vaso-constriction. 

(e) After section of both pneumogastrics, stimulation of the walls of stomach or in- 
testine initiates reversed peristalsis. 

The subject of lesions in the splanchnic area was discussed by Dr. J. O. Hunt, assistant 
director of the clinic in the Pacific College of Osteopathy. 

Dr. R. D. Emery spceke at some length on the subject of foods. The papers which have 
been presented before the association during the past year have been of an exceptionally 
high character, and the association partakes very largely of the nature of an academy of 
scientific research. 

The next meeting will be held in September, and it is the intention of the officers and 
members of the association to make that the beginning of a series of meetings which will 
be of great scientific interest and value. 

Los Angeles osteopaths are earnestly discussing the national and state associations’ meet- 
ings, and it is probable that they will make a goodly display, both at San Francisco and 
Denver. C. A. 
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Boston Osteopathic Association. 


Pursuant to the call mentioned in the note concerning the Massachusetts Osteopathic So- 
ciety in the June JoURNAL, a meeting was held June 6, at which the Boston Osteopathic 
Society was organized. 

The following officers were elected: President, Francis K. Byrkit; Vice President, Harry 
¢. Olmsted; Secretary-Treasurer, Erica Ericson: Directors, Francis A. Cave, Warren <A. 
Rodman, John A. MacDonald; Curator, Julia C. Clark. ‘The president and secretary are 
aiso directors, making a board of five. 

Osteopaths living or having offices within ten miles of the state house (Boston) and eli- 
gible to the A. O. A. may become active members. Those outside this radius may be associ- 
ate members, having ali privileges except holding office and voting. I enclose application 
blank giving preamble of constitution with object of society. We think this is broad but 
strictly osteopathic and we sought to avoid an attempt at declaring what osteopathy is not. 
The pledge is designed to perpetuate the society and its object and keep it off of side tracks. 
Meetings are to be held monthly. At the meeting June 20 there were two clinical demon- 
strations. The next meeting will be held July 18. FraNcts K. ByRkIrt. 


The following is the application blank referred to by Dr. Byrkit: 

“Osteopathy being defined to be a system of therapeutics the fundamental principle of 
which is the removal of the cause of disease by anatomical adjustment, the object of this 
socicty is hereby declared to be the advancement of osteopathic principles and practice, and 
the maintenance of a professional and sociai spirit among its members.” 


Believing that the true advancement of the science of osteopathy can be brought about 
enly through a development of its underlying principles, I hereby declare myself to be in 
sympathy with the object of the Boston Osteopathic Society, as stated above, and desire to 
become one of its members. 

If elected to membership, I pledge myself 

First—To work for the perpetuation of the said society, and the object for which it was 
formed. 

Second—To give freely of my experience for the benefit of my fellow members. 

Should I, at any time, feel unable te live up to the provisions of this, my pledge, I hereby 
agree to withdraw from the society at once and have my name stricken from the rolls. 

Signature, ete. 


Dr. Crow’s Case. 


In the February pumber of the JOURNAL an account appeared of the case of State vs. Dr. 
E. C. Crow, of Elkhart, Ind., wherein Dr. Crow had been convicted of “practicing medicine 
without a license.” This case and another that had since been instituted have been disposed 
of by an arrangement whereby Dr. Crow agreed to make technical admission of guilt, and 
pay the minimum fine. It was agreed on the part of the authorities that there should be 
no more prosecutions for professional services antedating the issuance of permits under the 
new law of Indiana, and that a similar case against Dr. Crow’s wife. who is also an osteo- 
path, should be nelle prossed. Drs. Crow took the examination before the state board in 
May and have been notified that permanent licenses will be granted them. They are to be 
congratulated that they will henceforth be permitted to practice their profession in peace. 


Texas Osteopathic Association. 


The sixth annual meeting of the Texas Osteopathic Association was held in the parlors 
of the Hotel Delaware, Fort Worth, May 18 and 19. 

The attendance was quite large and the extensive programme gave us two busy and in- 
teresting sessions. All of the papers showed careful preparation and several were requested 
to be submitted to the various publications of the profession. The report of the Secretary- 
Treasurer gave evidence of the growth of the Association both numerically and financially. 
Thus far we have about fifty per cent. of the profession identified with the state organiza- 
tion, but with the vigorous and unrelenting canvass which will be instituted for the next 
few monthe we expect to have a much better showing. 

The following papers were read and discussed : 

A. P. Terrell, Dallas, “Specialists in Osteopathy.” 

J. L. Holloway, Dallas, “Osteopathy, the Right Way.” 

T. L. Ray, Fort Worth, “The Tubercle Bacillus, a Harmless Germ.” 

A. L. Randell, Sherman, ‘“The Need of Osteopathic Legislation.” 

D. S. Harris, Dallas, “Neuritis.” 

J. F. Bailey, Waco, “Insanity.” 

FE. E. Edmondson, Galveston, “Occupation Neurosis.” 

C. A. Campbell, Victoria, “The Spine.” 


| 
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Following officers elected fer the ensuing year: 

A. D. Ray, Cleburne, President. 

Kk. E. Edmondson, Galveston, Vice-President. 

J. L. Holloway, Dallas, Secretary-Treasurer. 

Trustees: T. L. Ray, Port Worth: D. L. Clark, Sherman; W. E. Noonan, San Antonio: 
M. B. Harris, Fort Worth: J. F. Bailey, Waco; D. S. Harris, Dallas. 

The local osteopaths contributed much to the pleasure of the visiting members by giving 
a barbecue, trip to the lake, auto ride, etc. The Association adjourned May 19 to meet 
next at Waco. CLIFFORD S, KLELN, Secretary-Treasurer. 


New Osteopathic College at Des Moines. 


It will be remembered that the Dr. S. S. Still College of Osteopathy. at Des Moines, Iowa, 
was purchased in December, 1908, by the American School of Osteopathy. For some tims 
ic was conducted separately but a few months ago it was announced that it would be con- 
solidated with the school at Kirkville, Mo. 

It has Intely been announced that a new college has been organized at Des Moines to b: 
knewn as the Still College of Osteopathy. This college was organized by some prominent 
business men of Des Moines and some former members of the faculty of the Dr. S. S. Stil! 
College of Osteopathy. The new organization has purchased the Southern School of Osteo- 
pathy, located at Franklin, Ky., and will consolidate ‘t with the Des Moines institution. 

The faculty of the new college will consist of the following who were members of the 
faculty of the Dr. S. S. Still college: Drs. C. E. Thompson, Geo. E. Moore, Thos. P. Bond, 
T. J. Ruddy, Ella I). Still (probably), and Judge Chester C. Cole. Dr. R. W. Bowling. 
former president of the Southern School, will also have a chair in the new college. 


Dr. W. J. Novinger, Trenton, N. J., sends us a clipping from the Trenton Times giving 
an account of the recent meeting of the New Jersey Medical Society held at Long Branch. 
It seems that Dr. Philip Marvel, of Atlantic City, read a paper on “The Demands of the 
Osteopaths—How Shall We Meet Them?” This was followed by “general discussion.” 

As Dr. Nevinger remarks, considerable time has been spent by the medical men of late 
in “telling «ne another what they don’t know about osteepathy.”” 


We have just received notice that at the annual meeting of the Connecticut Osteopathic 
Association held in March, at New Haven, the following officers were elected: President. 
J. K. Dozier, Middletown: Vice-President, M. S. Laughlin, Norwich; Secretary. W. A. Will- 
cox, Waterbury: Treasury, B. A. Riley, New Haven. ‘ 


The Tennessee Board of Osteopathic Examiners wil! hold a session at Nashville July 7 
and 8 for the purpose of examining applicants fer license and to issue certificates to those 
practicing in the state when the vecent law was passed. 


Dr. Annié K. Conner, secretary of the Kansas Osteopathic Association, in a letter ac- 
companving a report of their recent meeting, says: ‘‘We expect to send a big delegation to 
Denver.” 


Associated Press dispatch, Baltimore, June 8, 1905.—Some epigrams by Dr. Wm. Osler, 
who recently left the Johns Hopkins hospital to become regius professor at Oxford univer- 
sity, came to light here this week, the savings having been compiled by one who heard them 
at the clinical addresses and Jectures delivered by the physician during his stay at Johns 
Hopkins hospital. 

As Dr. Osler is regarded as the greatest English speaking diagnostician living, the follow- 
ing is of interest: 

“Medicine is a science of uncertainty and a part of probability. Failure to make diag- 
nosis makes medicine interesting. Of course one can make a certain diagnosis in every case, 
but it is done at the expense of one’s conscience, and one goes deeper into the inferno with 
each diagnosis so made.” 

This is his opinion of drugs: 

“Physicians are apt to become afflicted with the drug habit from patients. Drugs are no 
good. Some dectors imagine that they can carry the magic button in their medicine bag 
Press it, and behold, the disease is cured in one day. If many drugs are used for a disease, 
all are inefficient.” 
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PERSONAL. 


Dr. Frank M. Vaugkan, of Boston, a graduate of the January, 1905 class of the Massa- 
clusetts College of Osteopathy, was insirumental in bringing every member of his class into 
the A. O. A. 


Among those who have been active in the membership work in California, Drs. Dain L. 
and Cora N. Tasker, William H. Ivie and Ernest Sisson are deserving of special mention 
for results achieved 


Dr. Victor P. Urbain, Hamilton, O., was married to Miss Jessie Handy, of Port Tampa 
City, Florida, on May 31, 1905. Doctor and Mrs. Urbain will make their home in Hamilton, 
Ohio. 


Dr. Hezzie Carter Purdon Moore, of LaGrande, Oregon, has been appointed LaGrande 
hostess on Lagrande and Union County Day, July 5, at the Purtland World's Fair. Osteo- 
paths are more and more enjoying social as well as professional recognition. 


Dr. Kate Child Hill, the well known local osteopathic physician, has taken into partner- 
ship with her Dr. J. Leroy Near. Dr. Near is a graduate of the Kirkville School of Osteo- 
pathy and has a bright future before him. He will be associated with Dr. Hill at 212114 
Center street.—Berkeley (Cal.) Daily Gazette, June 2, 1905, 


Drug Using. 


Gec. Hayem, in an article on the excessive use of drugs in the Juternational Clinics, Vol. 
+. 14 series, believes that it is an interesting fact, that the progress in therapeutics, extend- 
ing every day, is based on the doctrine of the father of medicine, that of vatura medicatrix. 
He believes that in the present state of our knowledge it is our duty to treat chronic disor- 
cers that cannot be relieved by specific or serotherapeutic agents, by what are known as hy- 
gitnie modifiers, food, fresh air, the special conditions that can be realized by climates. Physi- 
cal agents (thermie electric) rest. movements, and by the judicious use of mineral waters, 
either at resorts, or of the artificial saline selutions. As regards tuberculosis, rest in the 
open air, combined with feeding at high pressure, as is nowadays carried on in sanatoriums. 
He thinks it advisable that during such cures, drugs should be set aside, and greater care 
should be taken than is habitual to follow closely the functions of the digestive tube, any 
disturbance of which is apt to prove an obstacle to the administration of a strongly recon- 
structive diet.—Cleveland Medical Journal, June, 1905, 


Science Points to a Spiritual Life. 


Science never may be able to discover and analyze the soul, but in a remarkable case in 
New York the soul has been awakened in a human body by simple surgery. 

Jack Harry, although 16 years old and well developed physically, was until two months 
220 mentally an infant, possessing neither memory nor reasoning power. His parents had 
vears ago, resigned themselves to the cruel belief that Jack was a hopeless imbecile. 

The other day a physician discovered that Jack’s brain was not diseased, but that it was 
not properly connected with the spinal cord, and all that would be required to restore ar- 
rested development would be to effect the necessary union of cells. By osteopathic manipula- 
tion this is being slowly accomplished and the light of reason is dawning upon the life lony 
cvodfined in the dark. 

The boy is rapidly learning the alphabet, finds his way about alone and takes keen de- 
light in the unfolding of the world that was dead to him. The mind and soul born 16 years 
after the body are becoming normal. 

Science has penetrated the veiled mysteries and solved one of the deepest secrets of life. 
The field for benefit to mankind in this direction is unlimited. Millions of demented and de- 
ficient little children suffer bondage in darkness from which seience may yet find the way 
to set them free. 

For the man who has unbalanced or shattered brain by wrong living there may be no 
hope. But if the innocent little ones may have their minds and souls opened to the light, 
science will have dene inealeulable service. 

Meanwhile this case of Jack Harry affords another evidence that no human body is soul- 
less; that an immaterial identity exists in man which, though it may not be able to express 
itself on account of physica! limitations like those peculiar to Jack, is always present. Here 
is a distinct encouragement for belief in a spiritual !ife.—Editorial in Columbus (O.) Citizen. 
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NEW MEMBERS. 


The following have been elected to membership in the A. O. A. since the June JoURNA! 
was issued : 

J. H. Baughman, 512 Central avenue, Connersville, Ind. 

J. Russell Biddle, 57 Washington street, Chicago, Ill. 

Erica Ericson, 208 Huntington avenue, Boston, Mass. 

Joseph Ferguson, Fifteenth avenue and Eighty-second street, Brooklyn, N. Y. 

J. R. Fink, Sistersville, W. Va. 

Alice E. Howe, 156 Main street, Bangor, Me. 

Nellie G. Long, 215 South Second street, San Jose, Cal. 

Frederick H. Martin, 358 West Ninth street, Los Angeles, Cal. 

Samuel B. Miller, 1060 Third avenue, Cedar Rapids, Ia. 

J. Leroy Near, 2121%4 Centre street, Berkeley, Cal. 

Ernest Allen Plant, 407 Fay Building, Los Angeles, Cal. 

Vinnie Emerson Turner, 455 Grand View street, Los Angeles, Cal. 

Charles A. Wheelon, 108 Palace avenue, Santa Fe, N. M. 

Sylvester W. Willcox, 253 Bacon Building, Oakland, Cal. 


REMOVALS. 


T. J. Watson, New London, Mo., to Fifth and Main streets, Pueble, Col. 

W. Edward Reid, Worcester, to First National Bank building, Marlboro, Mass. 

Truman Wolf, Kirkville, Mo., to 115 East Franklin street, Hillsboro, Texas. 

J. B. and Mrs. J. B. Littlejohn, 497 West Monroe street, to Seventy-sixth street and Sag 
inaw avenue, Chicago, Ill. 

Addie E. Fish, Moscow, Idaho, to Pullman, Washington. 

R. B. Wood, Colorado Springs, Col., to Fulton, Mo. 

Genevieve V. Evans, 3925 Shenandoah avenue, to 8$16-S17 Carleton building, St. Louis, 
Mo. 

2. H. Merkeley, 480 Clinton avenue, Brooklyn, te 36 West Thirty-fifth street, New York 
City. 

Gertrude B. Mawson, Philadelphia, Pa., to 4 DeForest avenue, Summit, N. J. 

Sandford T. Lyne, 302 Bark of Commerce building, to 8305-80514 same building, Kansis 
City, Mo. 

Harry M. Still, 19 East Thirty-eighth street, to 18 West Thirty-fourth street, New York 
City. 

Mary FE. Hale, Baker City, Ore.. to Merced, Cal. 

Francis K. and Anna W. Byrkit, 755 Boylston street, to 803 Boylston street, Boston 
Mass, 

Coral Crain in removing last summer from Thomasville, Ga., to California, stopped for 
a few months’ vacation in Colorado Springs. Through an error the latter place is given 
in our directory as her address. It should appear there as 45 South Marengo avenue, Pasa- 
cena, Cal. 


“Too Much Operating.” 


Berlin, May 17.—Prof. Dr. Ernst Schweninger, leading physician of the great distric: 
hospital of Gross Lichterfelde, near Berlin, refers in his annual report to the subject of 
modern surgery in a manner which has created a sensation. 

His conviction, he says, is that recourse is had to operations far too frequently nowadays 
One disease after another is handed over to operative technique, and the way in which the 
physician is pushed on one side by the surgical handicraftsman does not seem to him right. 
Surgery, which sees nothing and knows nothing outside its own narrowly-staked-out prov- 
ince, forgets too often that other ways also lead te the goal. 

“Step by step.” continues Prof. Schweninger, “the physician has had to give way before 
the more fortunate surgeon, whose success is more quickly evident, and we must today quietly 
look on while frenzy celebrates triumphs where mechanism of the briefest and most gener- 
alizing inference takes possession of superstitious spirits.” 

Among the proofs adduced in support of his point of view, the professor states: ‘The 
frnctions of the spleen and the office of the appendix are unknown to us. Therefere they are 
unnecessary organs, and we eut them out when anything is wrong with them.” 

Trof. Schweninger also deplores the modern system cf specializing in the medical profes- 
sion. The man, he says, who devotes all his power of work, all his knowledge and capa- 
bilities to the treatment of only the eyes, nose, ears, skin, nerves, or other organs, runs a 
rsk of losing feeling, and hence the power to treat human beings. He ceases to be a physi- 
can, and becomes a virtuoso. 
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Special low rates are announced for this occasion and 
special through train service for Osteopaths via the Cuicaco, 
Union Pacific & NortH-WeEsTERN LINE. 


THE OFFICIAL ROUTE 


The Committee on Transportation has selected the 


Chicago, Union Pacific & North-Western Line 


as the official route to Denver. 


Dr. O. L. Sands, 37 Madison Ave., New York City. 
Dr. J. H. Lucas, Chicago, Ill. 
Dr. J. T. Bass, Denver, Colo. 
Dr. F. E. Moore, La Grande, Ore. 
Dr. C. E. Quick, Los Angeles, Calif. 
Committee on Transportation. 


Dr. Carl P. McConnell, President, 
57 Washington St., Chicago, Ill. 
Dr. H. L. Chiles, Secretary. 
Auburn, New York. 


The Osteopath’s Special leaves Chicago Saturday, August 12th, at 10:30 p. m. 
and arrives Denver, Monday, August 14, at 7:50 a. m. the entire train through with- 
out change. 

$25.00 round trip is the rate from Chicago, with correspondingly low rates 
from all points. 

In connection with the low rates to Denver, Colorado Springs and Pueblo, 
special rates are also made to Salt Lake City, Yellowstone National Park, Lewis & 
Clark Exposition and points in California. 

Write at once for itineraries, booklets, list of hotels and rates and other infor- 
mation to any representative of the Chicago, Union Pacific & North-Western Line, or 


W. B. KNISKERN, P. T. M., 
215 Jackson Blvd., Chicago, Ill. 


“FOLLOW THE FLAG” 


THE WABASH 


IS THE CFFICIAL ROUTE OUT OF ST. LOUIS TO 


DENVER, COL. 


KANSAS CITY AND UNION PACIFIC R. R. 


\ 


TO THE 


NATIONAL CONVENTION . 
AMERICAN OSTEOPATHIC ASSOCIATION, 
August 14-18, 1905. 

For Sleeping Car Reservations communicate with 


T. F HARRINGTON, Pass and Ticket Agent, 
WaBASH LINE, ST. Louis, Mo. 


Queen Crescent 


ROUTE 
TO DENVER AND THE WEST 


All members of the A. O. A. to 
Denver this Summer will find the 
Q. & C. Route a good way to go 


CHOICE OF SOUTHERN AND MIDDLE ROUTES 


DOUBLE DAILY SERVICE AND MAGNIFICENT VESTIBULED TRAINS 


For information call on nearest Ticket Agent, or address 


W. A. GARRETT, W. C. RINEARSON, J. C. CONN, 
General Manager, Gen. Pass. Agent, Div. Pass. Agent, 
Cincinnati, O. Cincinnati, O. Chattanooga, Tenn. 
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Atlantic School of Osteopathy 


(INCORPORATED.) 


1331 Main Street, Burraco, N. Y. 


(Late of Wilkes-Barre, Pa.) 


AN IDEAL SCHOOL in an IDEAL CITY. 
FACULTY represents the highest scholarship and attainment in the Osteopathic profession. 
COURSE OF INSTRUCTION maintains the standard of the foremost institutions of learning. 


LABORATORY FACILITIES recently enlarged to embrace anatomical, histological, chemical and 
pathological laboratories, with equipment second to none. 


CLINICAL DEPARTMENT presents unparalelled advantages in abundance of material and wealth of 
personal instruction. 


This college 1s pre-eminently the exponent of personal practical instruction to each student 
Every student receives five months of actual experience in the treating rooms under the constant and 
careful supervision of regular practicing physicians. 


FOR CATALOGUE, other literature and information, address 


THE ATLANTIC SCHOOL OF OSTEOPATHY. 


The Principles of Osteopathy. 
An Invaluable Book for the Student °.¢.. Practitioner 


325 pages, 160 halftones and line drawings, printed on the best book paper 
and bound in silk cloth. Ready for distribution Jan. 1st, 1903. Price $5.00. 


Address Darn L. Tasker, D. O., 414-417 Grant Bldg., Los Angeles, Cal. 


BOSTON, MASSACHUSETTS. 


CLINTON E, ACHOoRN, D. O. Mrs. A. ACHOoRN, D. O. 
OSTEOPATHIC PHYSICIANS, 


“THE ILKLEY,” 178 HUNTINGTON AVE. 
OFFICE STABLISHED IN JULY 1897. FGUNDERS OF BOSTON INSTITUTE OF OSTEOPATHY 
TELEPHONE Back Bay 420. 


History of Osteopathy and Twentieth Century Medical Practice. 


Send your order at once to insure advanced rate, $3.00 cloth; $3.50 half morocco. Now 
in hands of the printer. 
E. R. Boorn, D. O., 
603 Traction Bldg., Cincinnati, O. 


A man should be so trained in youth that his body is the ready servant of the will, and 
Goes with equal ease and pleasure all the work, that, as a mechanism, it is capable of.— 
Huxley. 


Books are the levelers—not by lowering the great, but by lifting up the small.—N. D. 
Hillis. 
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THE 


CALIFORNIA COLLEGE 
OSTEOPATHY 


(Incorporated ) 


1368 Geary STREET, SAN Francisco, CALIF. 


Next term opens September 5, 1905. For catalogue and further 
information, address 


MARY V. STUART, D. O. 


Corresponding Secretary. 


PHILADELPHIA 
COLLEGE ano INFIRMARY 
oF OSTEOPATHY 


INCORPORATED 


MAGNIFICENT BUILDINGS, FINE LECTURE ROOMS. WELL 
EQUIPPED LABORATORIES IN ANATOMY, BACTERIOLOGY, 
CHEMISTRY, HISTOLOGY AND PATHOLOGY 


Dissection Material unlimited without additional fee. Clinics draw from an available popula- 
tion of a Million and a Half. 


Faculty composed of Eighteen Specialists with wide experience in teaching and practice 
Curriculum conforms to highest standard in Osteopathic Education. 


Send for Catalog, Journal of Osteopathy, and other information to the Dean. 


ARCH AND THIRTY-THIRD STREETS. PHILADELPHIA, PA. 
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THE MASSACHUSETTS 
COLLEGE of OSTEOPATHY 


BOSTON 


ESTABLISHED 1897 INCORPORATED 1898 


Member of the Associated Colleges of Osteopathy 


The present course of study consists of THREE 
YEARS OF NINE MONTHS EACH, (no option.) 


The three year course was inaugurated September, 
1902. Next term opens September 11th, 1905. 


No mid-year class. No student admitted except 
on acceptance of application. 


The individual instruction to students, a year of 
clinical demonstration and practice, Osteopathic and 
Surgical, the new Osteopathic Dispensary located in 
the north end, and the dissection privileges, make the 
course ideal. 


To TWO YEAR GRADUATES wishing extended 
work, a residence in BOSTON of a year, with its 
numercus hospital opportunities, and the exceptional 
Osteopathic clinical practice afforded by the college, 
will be of untold value. A year’s experience in our 


clinic is REAL PRACTICE. 


Tuition $150 per annum, including dissection, in 
regular three year course. 


Write for Application Blank, Catalog, College 
Journal and information to 


Massachusetts College of Osteopathy 


588 Huntington Avenue Corner Vancouver Street 
BOSTON, MASS. 


Post Graduate Course for Two-Year Graduates. 


The American School of Osteopathy will institute a seven months’ post-graduate 
course for two-year graduates, to begin Sept. 4th, 1905. The length of this course 
has been arranged so as to give our practitioners, together with the twenty months 
they have already had, a twenty-seven months’ course, or a course equivalent to 
three years of nine months each. 

Since the American Osteopathic Association has demanded a three years’ course 
and all our recognized colleges have complied with that demand by instituting a three 
years’ course, and since three-year laws have been recently passed in several states, 
and, without doubt, all future legislation regulating our practice will be upon that 
basis, the advantages of this course are self-evident. 

The practice of osteopathy during the past few years has made rapid strides to- 
wards a more scientific basis—much of error has been eliminated and much of truth 
incorporated. It is our intention to give in this course practical instruction along 
osteopathic lines with special attention to diagnosis and treatment, so as to more 
completely equip our graduates to conduct a general practice. 

Our new hospital will be in operation by Sept. 1st, so that post-graduate students 
can and will be given special instructions in the treatment of surgical and acute cases. 
The course of instruction is as follows : 


Pathology and Bacteriology.................. ..... Dr. Hoffman 
Surgery and Physical Diagnosis... .................. Dr. Young 
Dissection ........ Dr. Young 
Physiology of Nervous System.............. ee Dr. Gerdine 
Gynecology and Obstetrics... ... Dr. Clark 
SEVEN MONTHS’ POST-GRADUATE COURSE. 
SCHEDULE OF CLASSES: 

8 to 9 to 10 10 to 11 11 to 12 1:15 to 2 2 to 3 | 3 to5 
Applied Dissection, | Physical Gynecology, | Clinical Pathology | Laboratory 
Anatomy, 5 mo. Diagnosis, 4 mo. Osteopathy, | and | and Practice 

5 mo. 7 mo. Bacteriology, Periods. 
Obstetrics, Diseases of 7 mo. 
Diseases 2 mo. Surgery, Children, 
of the Eye, 4 mo. 1 mo. 

1 mo. 

Physiology ot| Med cal 
Diseases of the Nervous | Jurspru- 
Skin and Systein, dence, 
Venereal 2 mo. 2 mo, 
Diseases, 
1 mo. | 


The tuition for this course is $150. 


There are no extra expenses of any kind 


for laboratory fees or dissection, and the student is permiited to attend all cases and 
operations at the hospital without extra charge. 

Graduates of recognized osteopathic colleges who have attended twenty months 
before graduation are eligible to attend. 


For further information, address, 


DR. WARREN HAMILTON, Sec’y, 
Kirksville, Mo. 
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